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AS TOMORROW'S SURGERY 


The AMERICAN 
Major Surgical 
Operating Table 


*K Compact, permanently mounted base with 
electro-hydraulic or hydraulic power lift 


XK Divided and removable foot section 


K Head, back and seat sections X-ray 
penetrable 


k Sliding Transurethral Tray 
*K “Winged” ether screen 


... these and many more exclusive features distinguish 
the 1085 as the major table designed for modern 
surgery. 

The unparalleled versatility and precision of this 
new table are an incomparable aid to the surgical 
team ... as helpful to the patient as ‘‘a third hand for 
the surgeon.” 


Write for your copy of illustrated brochure TC-294. 


AMERICAN 


STERILIZER 


ERITE* PENNSYLVANIA 


The 1085 is an addition to the Amsco line 
of Major Surgical Tables. The 1080 and 1080E 
will continue to be available. 


NOVED 


Mi 
iy 
{ 
P 
ix», 
Ws 
— 
; 
| | 4 gy 
— . 
= 
S| 


with 


nguish 
odern 


of this 
urgical 


ind for 


C-294. 


NOVEMBER, 1959 


the EASY LIFT 


With its ingeniously engineered 
two-way Slide and Tilt feature, 
the “Easy-Lift’’ unit is the ultimate 
in patient care and handling. One 
small nurse can transfer the heavi- 
est patient easily. With available 
accessories the ‘Easy-Lift’ is to- 
day’s most modern emergency and 
recovery room unit. 


the CONVER-TABLE 


Our most versatile unit. Ideally 
suited for use as a labor bed, re- 
covery unit, O.B. examinations and 
emergency obstetrics . . . converts 
quickly from O.B. table to stretch- 
er. Versatility is accomplished be- 
cause of the unit’s unique design 
and of the large selection of avail- 
able accessories. 


the STANDARD 


A leader in its field. Modern, ver- 
satile, for Emergency and Recovery 
Room use. This competitively priced 
stretcher has numerous features not 
available on conventional stretch- 
ers. The unit is completely self con- 
tained. All accessories store on the 
stretcher ready for immediate use. 


the ECONOMY 


Dollar for dollar you can’t beat 
the Hausted Economy. Designed 
for the simple transfer and move- 
ment of patients and engineered 
to give years of dependable serv- 
ice. The Economy is tops in the low 
priced field. 


HAUSTED EQUIPMENT HAS BEEN DESIGNED 
WITH THE HOSPITAL’S STAFF AND PA- 
TIENTS IN MIND. WHEN YOU PURCHASE A 
HAUSTED UNIT, YOU CAN BE SURE OF GET- 
TING TODAY'S HIGHEST QUALITY, MOST 
MODERN, EFFICIENT AND VERSATIL 

EQUIPMENT. 


the PEDIATRIC 


This newest member of the Hausted 
stretcher family answers a grow- 
ing need for a smaller yet versa- 
tile stretcher. A large variety of 
optional accessories usually found 
only on larger units is available 
on this pediatric unit, making it 
adaptable to all pediatric needs 
as well as an invaluable adjunct 
to recovery rcom service. 


the INVAL-AID CHAIR 


The most efficient, modern, and 
safe unit for incapacitated patient 
handling. The incapacitated patient 
can be transferred from bed to 
flat stretcher top and then by a 
simple turn of a crank the unit is 
converted into any chair position. 


the BED RAILS 


Now available is this all new per- 
manently attached safety bed rail. 
This extremely rigid rail can be 
easily installed on 90 percent of 
today’s hospital beds (without dril- 
ling or alteration to bed frame) 
giving adequate safety to patients. 
When in storage, bed rail is com- 
pletely out of the way and yet 
ready to be pulled up and into 
position for immediate use. Rail 
locks securely for added safety. 


the TRACTIONAID 


The ultimate in modern pelvic and 
cervical intermittent traction and 
manipulation. Is electronically con- 
trolled and hydraulically operated 
for smooth application. The TRAC- 
TIONAID is the only unit which 
compensates for the patient’s move- 
ment and has complete control of 
“on” and “off” cycle. 


FOR COMPLETE INFORMATION ON ANY ABOVE UNITS, WRITE; 
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Perfectly balanced... 
easy to carry 


Weighs only 161/ Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 


@ Simple filtering system...suction gauge 
and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


PRODUCTS 


LONG ISLAND CITY, N. Y. 


/ Sklar Equipment is available through 
accredited surgical supply distributors 
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ARE YOU 
ACHIEVING 
TRUE COLD 


STERILIZATION 


® 


IS LETHAL TO— FUNGI, BACTERIA, VIRUSES, RESISTANT 
SPORES —IN LESS THAN 1 HOUR—AND YET IS NON-TOXIC! 
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_ *WAREXIN: Clorpactin® (a group of hypochlorous deriva- 
tives) to which buffers. have been added for stability. 
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PREVENT CROSS-INFECTION! 


Sterilize with WAREXIN 


Can safely be used for: 


]. All instruments made of stainless steel or other 
widely used corrosion-resistant alloys —even fine stainless 
hypodermic needles. 


2. Articles made of rubber, plastic, non-porous fibers, 
glass, porcelain, enamel. 


3. Complex equipment such as anaesthesia apparatus, heart-lung 
machines, artificial kidneys, etc. 


4. Containers such as colostomy bags, urinals, air filters. 


5. Special surfaces: hospital and laboratory walls, floors, tables. 


MIX WITH ORDINARY TAP WATER 


Because Warexin concentrate 

is a true Cold Sterilizing Agent, 
it is unnecessary to use distilled 
water. Just add level measure 
to each quart of tap water. 
Warexin solution gives you 

effective kill in 1 hour or less. 


ECONOMICAL! A 5.0z. bottle 
makes 12-16 quarts of 
solution. Cost: approximately 
27¢ a quart! 


) RUBBER COMPANY . 


PROVIDENCE 2, R. 1. 


Lattimer, John K., and Spirito, A. L.: Clorpactin for Tuberculosis cystitis: Instrument sterilization, Journ. of Urology, Vol. 
73, No. 6, June, 1955. * Wolinsky, E., Smith, M. M. and Steenken, Wm. Jr., Tuberculocidal Activity of Clorpactin. A New 
Chlorine Compound, Antibiotic Medicine, 1:382-384, July, 1955. * Sanders, Murray and Soret, M. G.: Virucidal activity of 
WCS-90, Antibiotics and Chemotherapy, Vol. V, No. 11, Nov. 1955. * Gliedman, M. L., Lt. (MC) USNR, Grant, R. N. Capt. 
(MC) USN, Vestal, B.L., B.S., and Karlson, K. E., M.D.; Impromptu Bowel Cleansing and Sterilization, Surgery, 43:282-287. 
* From The Textbook, Extracorporeal Circulation, Edited by Dr. J. Garrott Allen, Page 87; Charles C. Thomas, Publisher. 
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148 
| (TIME STERILE OPI 
93 
STERILE” in: black 
@ APPEARS AFTER STERILIZING CYCLE TIME 1° 
(15 min. 250° 15d pressure) GIVES YOU AN EXCLUSIVE LA 
@ A SCIENTIFIC DEVELOPMENT 
Eliminates pencil mark mistakes 
removes guess work in autoclaving Identifies articles ™ 
Gives size and number 
@ BE SAFE @ BE SURE AND CONDITION t ex 
PECIFY TIME AUTOCLAVE LABELS WITH TSI 
@ BE ACCURATE 108 
PROFESSIONAL TAPE CO., INC. E LAGE! 
355 BURLINGTON ROAD RIVERSIDE, ILLINOIS 
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THIS MONTH IN 


@Alice R. Clarke, R.N., former editor of 
“RN, A Journal for Nurses,’ joins the 
| staff of HOSPITAL TOPICS this month 
| as consulting editor. She will also be 
| consulting editor of two new publications 
| which will be published by HOSPITAL 
| TOPICS beginning in 1960—O.R. NURS- 
ING and THE HOSPITAL DIGEST. 


Miss Clarke 
left to 
enter gradu- 
ate school. 
She received a 
master of arts 
| degree in 
nursing edu- 
cation and 
communi- 
cation from 
Teachers Col- 
lege, Colum- 
bia University, 
in June, 1958. 
Since that 
time she has 4. 


been an editorial mere 


A graduate of the Massachusetts Gen- 
eral Hospital School of Nursing, Boston, 
Miss Clarke obtained a bachelor of sci- 
ence degree in nursing from New York 
University. She spent five and one-half 
years with the Army Nurse Corps during 
World War II, first as an operating-room 
nurse, then as a technical information 
specialist — for three and one-half years 
in the Southwest Pacific, and another 
year in the Surgeon General's office, 
Washington, D.C. 


@Laundry at the VA Hospital, Boston, 
Mass., and TOPICS’ cover montage 
laundry, Edward Hines, Jr. VA Hospital, 
Hines, Ill., provide companion pieces for 
a study of cost control in laundry opera- 
tion. 


@Special circumstances -which resulted in 
three-way combination of OB, CSR, and 
OR under a single supervisor are detailed 
by TOPICS’ feature editor — with the 
help of Mrs. Jean Christie, R.N., nursing 
consultant, who planned the merger for 
St. Margaret’s Hospital, Boston. 


Look for TOPICS’ personality 


of the month on page 19. 
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deliciously flavored + decisively effective 


NEW Formula: 


Each 5-cc. teaspoonful provides Tlosone Laury] Sulfate equivalent to 125 


® mg. erythromycin base activity. 
ILOSONE 125 Usual Dosage: 


Laury! Sulfate 10 to 25 pounds 5 mg. per pound of body weight every 
25 to 50 pounds 1 teaspoonful six 
S HT) S p F N S 10 N Over 50 pounds 2 teaspoonfuls hours 
In more severe infections, these dosages may be doubled. 


Supplied: 
In bottles of 60 cc. 


Hosone® ( propionyl erythromycin ester, Lilly) 
llosone ® Laury! Sulfate ( propiony! erythromycin ester laury! sulfate, Lilly) 


LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


932663 
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Lung May Function As 
Substitute For Kidney 


If a patient's kidneys fail in their 
task of clearing impurities from the 
blood, a part of one of his lungs 
may eventually be pressed into 
service as a substitute. 

In recent experiments described 
before the American Society tor 
Artificial Internal Organs, salt fluid 
was brought into the air spaces of 
one lung lobe by means of special 
tubes and valves. 


As the blood circulated through 
this lobe, its impurities passed 
through the ultrafine membranes 
of the air sacs into the salt fluid. 
After a time the fluid was with- 
drawn, bringing the impurities 
with it. 

The remainder of the lung was 
adequate for breathing. 

Artificial kidneys work much the 
same way except that the blood 
must then be led out of the body 
before it can be passed through a 
cleansing bath. 


Still highly experimental, the 
procedure was tested in three pa- 
tients who were in the last stages 
of kidney failure. They died of 
their illnesses, but the method ap- 
peared technically feasible, accord- 
ing to experimenter Dr. Peter F. 
Salisbury. 


Corn Oil Helps in 
Acne Treatment 


The acne-plagued teen-ager who 
is restricted to a low-fat diet may 
benefit from the addition of ordi- 
nary corn oil to his food list, ac- 
cording to W. R. Hubler, M.D., 
Corpus Christi, Texas. 


In a study of some of his young 
patients, Dr. Hubler reports that 
fatigue and weight loss often asso- 
ciated with low-fat diets were pre- 
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The News Magazine for the Hospital Staff 


Scanning the News 


Prism lens glasses enable 7-year-old Kenneth Keaton to use his favorite coloring book although 
he is unable to sit up. Kenneth, recovering from a fractured leg at MacNeal Memorial Hos- 
pital, Berwyn, Ill., places the book on his abdomen, and the prism lenses “bend” the visual 


image so he can read without effort. The gl 


regular reading glasses. 


vented when corn oil was used as 
a dietary supplement. 


Skin and general conditions were 
improved even in patients suffer- 
ing from acne in its worst form, 
states Dr. Hubler, and improve- 
ment seemed more rapid in pa- 
tients using corn oil than in those 
treated prior to its use. 


Suggests 1.D. Tags for 
Grade School Set 


Identification tags for school chil- 
dren have been suggested by James 
k. Segraves, M. D., director of the 
disaster plan at St. Anne’s Hospi- 
tal, Chicago. His recommendation 
arose from the difficulty of identi- 
fying victims of the Our Lady of 
Angels School fire in Chicago last 
December. 


In some cases, even parents were 
unable to positively identify the 
more severely burned. Dr. Segraves 
stated that identification of injured 


are designed so they may also be used with 


children is hampered because they 
rarely carry wallets or other clues. 
A “dogtag” worn by the child, 
furnishing vital information, would 
aid in immediate notification of 
parents as well as in positive iden- 
tification, he adds. 


Man’s Virus Bites 

Dog — It’s Mumps! 

‘Two cases of pet dogs contracting 
mumps from their owners have 
been reported by Frank Noice, 
Ph.D., F. M. Bolin, D.V.M., and 


D. F. Eveleth, Ph.D., Fargo, North 
Dakota. 


The transmission of mumps in 
animals other than man or mon- 
keys had been considered improb- 
able, and little information is 
available on its appearance in 
other animals, the researchers state. 


The two dogs were, respectively, 
a six-months-old dachshund and a 
(Continued on page 90) 
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Single “NXFI” unit with toggle switch at top, name 
plate at bottom. Switch and plate are easily inter- 
changeable to accommodate different heights for varying 
reading level. Drip tray is available as an accessory 
for wet film viewing. 


Full panel lightin 
means of two 15- 
rescent lamps for views: 


Dimensions: 
wide; 454” dee! 


APPLETON COMPANY 


1701 Wellington Avenue 


Additional 
APPLETON Products for 
Hospital Use: 


-e for high or low installation 
e single or multiple mounting 
e use wet or dry 


Plate and Switch Permits Eas) 
Height Adjustment for Peak Flexihilit, 


@ The new APPLETON “NXFI” Film Illuminator combines 
high quality, light weight, and full, unbroken x-ray viewing 
design with built-in flexibility that permits flush or surface 
mounting and choice of high or low switch position. 


All viewing with this unusual film illuminator is under 
strong, shadowless, full panel illumination. Continuous 


Ganged units may be operated separately. Relamping requires 
only the removal of a few screws and the plexiglass viewing 
panel. Truly this is the ideal hospital film illuminator where 
flexibility, even portability, is important and low initial 

cost must be considered. Full details on request. 


provided by 


Units may be surface gang mounted. 
att T-12 fluo- 


Chrome plated roller clips provided to 
hold film. Hinge clips also provided to 
suspend wet film. 


Units may be flush mounted side by 
side or in banks of two at 5 ft. eye 
level or above according to require- 
ments of any given area. Installation 
is simple .. . costs are low. 


high; 14%¢” 


Sold Through Franchised Distributors Only 


Two-gang Pilot Three-gang 
onan Top Lights. Available Switch Unilet. 
with Feed-in in single gang Other models 

and ination also available, 
with switch, 


Interchangeable Name 


plexiglass surface offers faster, more accurate film readability. 


Chicago 13, Illinois 
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LIABILITY INSURANCE COVERAGE 
AN EVER-INCREASING PROBLEM 


Because it is becoming increasingly difficult for 
hospitals in many areas to obtain professional 
liability insurance, TOPICS predicts more and 
more states will go into liability programs similar 
to the one pioneered by the California Hospital 
Association. The Hospital Association of New 
York State is now organizing such a plan. 


At least four state legislatures have expressed 
concern over the problem of hospital liability 
insurance coverage and may explore the possibility 
of establishing state funds similar to workmen’s 
compensation funds. 


Additional TOPICS predictions: 


— Look for a big push around the country for 
passage of the Forand bill next year. Liberal 
Democratic governors and congressmen, meeting 
with AFL-CIO leaders, indicated plans to press for 
the bill’s passage. 


— There should be a move in the next session 
of Congress to establish a separate agency of 
government or one within the Department of 
HEW for handling HEW projects in foreign 
countries. These projects are now handled through 
the State Department. There is increasing 
pressure within government itself for such a 
change in procedure, which was suggested some 
time ago by TOPICS’ consulting editor, John G. 
Steinle. 


ADMINISTRATORS APPOINTED FOR FEDERAL 
EMPLOYEES’ HEALTH INSURANCE PROGRAM 
Federal Employees’ Health Benefits Act, which 
becomes effective July 1, 1960, will be adminis- 
tered by Bureau of Retirement and Insurance in 
Civil Service Commission. Director of unit will 
be Andrew E. Ruddock, and his assistant will be 
David F. Lawton. Both have worked for Civil 
Service Commission since 1939. 


Approximately 2 million federal employees are 
eligible for participation. Among provisions of 
program: 


— Employee’s wife or husband and any unmar- 
ried children under 19, including adopted children 
and stepchildren, if living with sponsor, are 
eligible for coverage. 


— Every employee will have choice between 
service benefit and indemnity plan. Many em- 
ployees will have further choice between union- or 
association-sponsored plans, group-practice pre- 
payment or individual-practice prepayment. 


— Government will contribute maximum of 


$3.95 monthly for individual employees, $9.55 
for workers with dependents. If total monthly 
premium is less than $5.60 for individuals and 
$13.50 for family coverage, government will pay 
50% of premium. 
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—- In case of employee’s death, coverage could 
be continued for surviving spouse and children, 
provided that sponsor had at least five years 
civil service and that surviving spouse and 
children were eligible to receive survivor annuity 
from sponsor’s retirement system. 


Insurance program was only major new health 


legislation approved by Congress in this year’s 
session. 


HILL-BURTON PROJECTS COST 
APPROXIMATELY $4 BILLION 


Total estimated cost of Hill-Burton hospital proj- 
ects was $3,973,591,569 up to August 31. Federal 
share of this figure was $1,219,202,569. Program 
now includes 4,659 projects, of which 3,253 are 
completed and in operation, 1,180 are under 
construction, and 226 are in preliminary stages. 


BRIEF BRIEFS 


Sen. Lister Hill (D., Ala.) has appointed group of 
experts from medical schools to investigate effec- 
tiveness and adequacy of federal financial aid to 
medical research. Margaret H. Sloan, M.D., bor- 
rowed from the National Research Council, will 
be group’s director. 


—NIH research grants and fellowships totaling 
$23,677,455 were approved and distributed in 
September. Approximately two-thirds of amount 
allocated for the 1,293 grants and 128 research 
fellowships will support continuing projects, while 
remainder will be for new work. 


— Cecil G. Sheps, M.D., will leave position as 
director of Beth Israel Hospital, Boston, in March 
to become professor of medical and hospital ad- 
ministration, University of Pittsburgh Graduate 
School of Public Health. He assumes post vacated 
by J. R. McGibony, M.D., now in India (see Sep- 
tember issue of HOSPITAL TOPICS, page 11). 


— Possibility of more Asian flu this fall is 
raised by PHS, which says predominant type of 
influenza probably will be Asian strain and sug- 
gests early vaccination of persons to whom influ- 
enza is a health risk. 


— U. S. Department of Agriculture has been 
awarded a $100,000 grant from American Cancer 
Society to expand research on avian leukosis, a 
cancerous disease of poultry now being studied at 
federal laboratories in East Lansing, Mich. 


— Allocations of about $900,000 to PHS for 
civilian defense planning will be spent primarily 
for training in emergency and survival procedures. 


NOVEMBER 


1- 5 American Fracture Association, Roose- 
velt Hotel, New Orleans 


2- 4 Association of American Medical Col- 
leges, Edgewater Beach Hotel, Chicago 


2- 5 Interstate P.G. Medical Association of 
| N.A., Palmer House, Chicago 


2- 6 AHA Institute, Hospital Engineering, 
AHA Headquarters, Chicago 


4-7 “American Association of Blood Banks, 
Edgewater Beach Hotel, Chicago 


Calendar of Meetings 


5- 6 Oklahoma Hospital Association, Mayo 
Hotel, Tulsa 


8-11 Association of Military Surgeons of 
the United States, Mayflower Hotel, 
Washington, D.C. 


9-11 AHA Institute, Directors of Hospital 
Volunteers, Lake Tower Motel, Chicago 


9-11 Association of Military Surgeons, May- 
flower Hotel, Washington, D.C. 


9-13 AHA Institute, Physical Therapists, Rice 
Hotel, Houston, Tex. 


DUTY... 


. Unique in concept and capabil- 
views ities, Walton’s Model HA was 
developed specifically to provide 
high humidity therapy in prac- 
tically every medical department. 

Its patented “Centrifugal Atom- 
izer” produces such great quanti- 
ties of vapor that a tremendously 
enlarged canopy could be designed 

. . big enough to fit over an 


1 A Portable Bed-Size Fog For High Humidity Ther- As a Room Humidifier in- 
« Room for Children or eapy in Standard Oxygen ecluding 4 Bed Wards. 
Adults. Tents. 


( COLD STEAM® 
HOSPITAL HUMIDIFIER 


entire bed, giving the patient — 
child or adult — complete free- 
dom. It is, in essence, a portable, 
storable fog room. 

Exclusive Walton features make 
this unit a necessity in every 
modern hospital where high hu- 
midity is desired for children, 
adults, in oxygen tents, or in 
rooms. 


MAKES NURSING CARE EASIER, TOO 
Special 60” Vertical Zipper for Easy Access. 
One Filling Lasts 8 to 10 Hours. 


Exclusive Walton “Flow-Thru” Feature for Ventilation 
Maintains Ideal Canopy Temperatures Without 
Ice, Drain Buckets or Drain Tubes. 


MODEL HA 


WRITE FOR FREE 8 page Humidity 
Therapy booklet and details of 
Auxiliary Gift Incentive Plan. 


LABORATORIES, INC. 


DEPT. HT, IRVINGTON 11, N. J. 
CHICAGO OFFICE: 548 W. WASHINGTON BLYVD., CHICAGO, ILL 


AVAILABLE ONLY THROUGH LEADING HOSPITAL SUPPLIERS 


12-13 


12-14 


12-14 


12-15 


15-20 


16-19 


16-19 


16-20 


16-20 


29-30 


Kansas Hospital Association, Town 
House Hotel, Kansas City 


Virginia Hospital Association, Hotel 
Chamberlain, Fort Monroe 


American Surgical Trade Association, 
Chase Park-Plaza Hotel, St. Louis, Mo. 


American Medical Women’s Associa- 
tion, Arlington Hotel, Hot Springs, Ark, 


Radiological Society of North America, 
Palmer House, Chicago 


AHA Institute, Central Service Ad. 
ministration, Lake Tower Motel, Chi- 
cago 


Southern Medical Association, Munici- 
pal Auditorium, Atlanta, Ga. 


American Association of Inhalation 
Therapists, Benjamin Franklin Hotel, 
Philadelphia 

American Association of Medical Rec. 
ord Librarians, Basic Institute for 


Medical Record Personnel, Cosmopoli- 
tan Hotel, Denver, Colo. 


American College of Chest Physicians, 
Dallas, Tex. 


DECEMBER 

1- 4 A.M.A. Clinical Meeting, Dallas, Tex. 

3- 4 Hospital Association of Hawaii, Hawai- 
ian Village, Honolulu 

3- 4 Illinois Hospital Association, Abraham 
Lincoln Hotel, Springfield 

3- 4 Florida Hospital Association, Robert 
Meyer Hotel, Jacksonville 

5-10 American Academy of Dermatology and 
Syphilology, Palmer House, Chicago 

9-11 National Association of Central Service 
Personnel Institute, Belmont-Plaza Hotel, 
New York City 

10-11 Hospital Administration Institute, Geor- 
gia Hospital Association, Southeastern 
Hospital Conference, Henry Grady 
Hotel, Atlanta, Ga. 

26-31 American Association for the Advance- 
ment of Science, Chicago 

1960 MEETINGS 

JANUARY 

21-22 Alabama Hospital Association, Dinkler- 
Tutweiler Hotel, Birmingham 

21-22 Association of Medical Record Consult- 
ants, Morrison Hotel, Chicago 

23-28 American Academy of Orthopaedic 
Surgeons, Palmer House, Chicago 

FEBRUARY 

3- 6 American College of Radiology, Roose 
velt Hotel, New Orleans 

16-18 National Association of Methodist Hos- 


pitals and Homes, Deshler-Hilton Hotel, 
Columbus, O. 


(Continued on page 14) 


HOSPITAL TOPICS 


KE SPO} 
nent is 

atic to 
x 3” 


RESIVE 
um cr 

wrinkle-f 

heres wit] 
to 4", 


/ 
| 
i 
4 4 
- 
4 
12 


Tex. 


Iwai- 


rvice 
lotel, 


stern 
rady 


kler- 


isult- 


1edic 


0se- 


“Some time ago we were asked to make tests of surgical dress- 
ings. Frankly I was doubtful that there could be much differ- 
ence, especially in the standard dressings we use in tremendous 
volume, such as, sponges, pads, cotton balls, and so on. 

My choice after the tests was MARCO — they were better 
than any used .previously. This was borne out by the staff’s 
remarks about higher absorbency and softness, and uniformity 
of sizes and folds. 

Besides, we also found the Marco people to be very resource- 


ful in developing new dressings and in improving the quality 
and usefulness of old ones.” 


KE SPONGES highly X-ray detectable 
nent is spread throughout sponge. Non- 
atic to tissue. Bulk or pre-counted in 


LAPAROTOMY TAPE PADS X-ray detectable, per- 
manently bonded tape to attach to ring or 
hemostat. Quilted to hold shape, withstand 
repeated laundering. 12” x 12” or 18" x 18” 
square—18" x 4” or 36” x 8” oblong. 


x 3” to 8” x 4”. 


COTTON BALLS soft and firm, made of long- 
staple white absorbent cotton. Useful for 
perineal care, for prepping, as wipes and 
swabs (not sterilized). Five sizes—54" to 2”. 


HESIVE provides minimum skin irritation, 
lum creep, no impurities. Firm fabric 

wrinkle-free application, effective support. 

m™ _ normal hand pressure. 10 yards 
04. 


CATALOG AND PRICE LIST 


READY-CUT BANDAGE ROLLS sealed edges pre 
vent thread ravelling. Flip-up flap on wrar 
per permits one-hand removal, controls ur 
rolling—selfsealing to keep bandage clean. 1 
yards long—all widths. 
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TWINPAKT DRESSINGS for post-operative worl 
saves valuable time, minimizes waste and a1 
guaranteed sterile. 
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Americana Hotel, 
Beach, Fla. 


MARCH 


13-18 National 


CALENDAR OF MEETINGS 
(Continued from page 12) 


Health Council, 
Health Forum, Miami, Fla. 


; 16-19 American Protestant Hospital Associa- 
| tion, Deshler-Hilton Hotel, Columbus, O 


22-25 Association of Operating Room Nurses, 


Statler-Hilton Hotel, New York City 


25-27 American Orthopsychiatric Association, 
Inc., Sherman Hotel, Chicago 


28-March 5 American College of Allergists, 
Bal Harbour, Miami 


National 


19-24 American Academy of General Practice, 
Philadelphia 


21-24 Southeastern Surgical Congress, Roose- 
velt Hotel, New Orleans 

24-26 Louisiana Hospital Association, Belle- 
mont Motor Hotel, Baton Rouge 


28-30 New England Hospital Assembly, Stat- 
ler-Hilton Hotel, Boston, Mass. 


Southwestern Surgical Congress, Rivi- 
era Hotel, Las Vegas 


Kentucky Hospital Association, Ken- 


tucky Hotel, Louisville 


31-April 1 Georgia 
Jekyll Island 


Hospital Association, 


No. 1021 


or 


1012 


tir, d 
ize. 
size. 


© 


No. 1028 


Sterilizing and Storage Racks 


* To simplify handling in autoclave 
* To give extra protection in storage 


BONE SCREW CASE 

Holds 112 screws, 8 each 
Center divider 
indicates size. One 
hand opening. 


BRUN 


CURETTES, 
No. 3670. 


“No. 1018 


FOR JEWETT NAIL-PLATE 
combination. Holds 15 


combinations. Measuring 
tule on lock bar. 


No. 1028 


FOR HIBBS GOUGES, 
AND OSTEOTOMES 


lengths. 


OSTEOTOMES 
protects cutting edge. 


Vinyl 


No. 1016 


FOR KNOWLES PINS 
Anodized aluminum. 
Case hinges for easy 
removal of. pins. 
Snap catch for lock- 
ing. Measurin 
on base. Holds 

pins. 4 each size, some through 6”. 


ZIMMER MANUFACTURING COMPANY 


LOOK FOR THE TRADEMARK 


Warsaw, Indiana, U.S. A. 


APRIL 


21-22 


25-28 


26-29 


27 


27 


27 


27-29 


27-29 


28-30 


American College of Obstetricians and 
Gynecologists, Netherland Hilton Hotel, 
Cincinnati 


American Surgical Association, The 
Greenbrier, White Sulphur Springs, W. 
Va. 


International Anesthesia Research So. 


ciety, Shoreham Hotel, Washington, 
Bx. 
Ohio Hospital Association, Veterans 


Memorial Building, Columbus 


American College of Physicians, Mark 
Hopkins & Fairmont Hotels, San Fran. 
cisco 


American Association of Railway Sur. 
geons, Drake Hotel, Chicago 


Carolinas-Virginias Hospital Conference, 
Roanoke Hotel, Roanoke, Va. 


Association of Western Hospitals, Stat- 
ler-Hilton Hotel, Los Angeles 


Industrial Medical Association, Roches- 
ter, N.Y. 


New Jersey Hospital Association, Con- 
vention Hall, Atlantic City, NJ. 


Hospital Association of New York 
State, Convention Hall, Atlantic City, 
N.J. 


Hospital Association of Pennsylvania, 
Convention Hall, Atlantic City, NJ. 


Middle Atlantic Hospital Assembly, Con- 
vention Hall, Atlantic City, N.J. 


Mid-West Hospital Association, Munici- 
pal Auditorium, Kansas City, Mo. 


American Association of Pathologists 


and Bacteriologists, Hotel Peabody, 
Memphis, Tenn. 


American Society for Clinical Investi- 


gation, Haddon Hall, Atlantic City, 
N. J. 
Tri-State Hospital Assembly, Palmer 


House, Chicago 


Southeastern Hospital Conference, 
Deauville Hotel, Miami Beach, Fla. 


Society of Pediatric Research, New 
Ocean House, Swampscott, Mass. 


Southeastern Hospital Conference, 
Deauville Hotel, Miami Beach, Fla. 


(Continued on page 16) 
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antibiotic resistant STAPHytococci are killed by 


ZEPH Re AN in seconds 


USE ZEPHIRAN TO HELP CURB THE CURRENT MENACE TO HOSPITAL HEALTH 
Preoperative preparation e Scrub-up e Surgical dressings « Wound irrigation e Sterile 
Storage of instruments ¢ Furniture, wall, and general sickroom disinfection ¢ Laundry 
Zephiran chloride, brand of benzalkonium chloride refined (to ensure quality). WINTHROP LABORATORIES, NEW YORK 18, N. Y. 
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CALENDAR OF MEETINGS 
(Continued from page 14) 


American Pediatric Society, New Ocean 
House, Swampscott, Mass. 


Student American Medical Associa- 
tion, Statler-Hilton Hotel, Los Angeles. 


American Psychiatric Association, Hotel 
Traymore, Atlantic City, N.J. 


Texas Hospital Association, Memorial 
Auditorium, Dallas 


Upper Midwest Hospital Conference, 
Minneapolis Auditorium, Minneapolis 


American Association for Thoracic Sur- 
gery, Deauville Hotel, Miami Beach, 
Fla. 


National Tuberculosis Association, Stat- 
ler & Biltmore Hotels, Los Angeles 


American Urological Association, The 
Palmer House, Chicago 


American Association on Mental De- 
ficiency, Lord Baltimore Hotel, Balti- 
more, Md. 


A SIGNIFICANT 
ADVANCE IN 
SURGICAL 
NEEDLES 


Sharper than | 
cutting edge 
needle but 


The Deknatel ‘K’ Needle is all-purpose. You can now stock 
a single Deknatel ‘K’ Needle instead of the two formerly 
required — cutting and taper. Handling is simplified. You 
save on storage space and expense. Efficiency is increased 


at the O.R. table. 


For sample and details 

of specific advantages of 

the Deknatel ‘K’ Needle 

in all types of surgery, write— 


30-June 2 American Orthopaedic Association, 
The Homestead, Hot Springs, Va. 


30-June 2 Catholic Hospital Association, Munic- 


ipal Auditorium, Milwaukee, Wis. 
JUNE 


8-12 American College of Chest Physicians, 
Miami Beach, Fla. 


11-12 American Diabetes Association, Deav- 


ville Hotel, Miami Beach, Fla. 


University of Rochester 
Receives Two Grants 


Two March of Dimes research 
grants totaling $145,080 have been 
awarded to University of Roches- 
ter School of Medicine and Den- 
tistry to establish a model arthritis 
evaluation and demonstration cen- 
ter, and to study a blood factor 
that is the number one clue to 
rheumatoid arthritis. 

New arthritis center will have 
complete resources for diagnostic, 
orthopedic, pediatric, psychiatric, 
and social service care of arthritic 
patients. Although offering pri- 
marily outpatient care, beds will be 
available for inpatient treatment 
when necessary. 


Cobalt Valuable in 
Deep Cancer Therapy 
Radioactive cobalt lends itself par- 
ticularly well to treatment of deep- 
seated cancerous tumors of the 
bladder, esophagus, and lungs, ac- 
cording to Charles M. Barrett, 
M.D., coordinator of cancer teach- 
ing, University of Cincinnati Col- 
lege of Medicine. 

Patients appear to tolerate co- 
balt technic better than routine 
x-ray therapy, states Dr. Barrett. 


nickel-sized_ piece of radio- 
active cobalt enclosed in 5,000 
pounds of lead and tungsten pro- 
vides the therapeutic energy. A 
large column of mercury acts as a 
shutter between this source and the 
patient. A 48-inch concrete wall 
provides a barrier around the unit. 
During treatment the operator ob- 
serves the patient by means of 
closed circuit television and talks to 
him on an_intercommunications 
system. 


Exposure time depends upon size 
and kind of tumor, with cost com- 
paring favorably with conventional 
treatment. 
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"First the ‘pause for 
patient identification’ — 
ana then the medication.” 


Hollister Ident-A-Band, the original, 


the positive all-patient, on-patient identification 


Just a glance ... a short “pause for patient identification.” 
But a Jong step away from medication-errors. In hospital 
after hospital, the risk of liability due to errors went down 
when Ident-A-Band went in. Only Ident-A-Band is sealed 
... Sealed so swre that the band must be destroyed to remove 
it. Can’t be replaced or switched to another patient. That's 
why the risk of liability goes dowm when the Ident-A-Band 
system goes in. 


The Ident-A-Band bears your hospital name, and the in- 
sert card has space for all the information you may want 
to include. The non-irritating, skin-soft band assures pa- 
tients that you are thinking of their comfort as well as 
their safety. In addition to its original positive seal, Ident- 
A-Band now offers two new finger-pressure seals, thus 
meeting every need of every department. Write for samples, 
prices and complete information. 


® 
Hbllis fe er Hollister Incorporated, 833 North Orleans Street, Chicago 10, Illinois 


Sold in Canada by Hollister Limited, 160 Bay Street, Toronto 1, Ontario 
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In public relations, as in friendship, it's 
often the “little things” that count most. 


A birth certificate may seem to be small 


hospital. But anything connected with 


the birth of a baby is magnified in the 


Inscribed Birth Certificates are such 
effective builders of goodwill. 


that you care .. . that you too are proud 


designers and LithoGraved® on finest 
diploma parchment paper that will never 
fade, Hollister Inscribed Certificates are 
appreciated for their Heirloom quality. 
The cost is small, but the goodwill 
earned is priceless. Send for your new 
portfolio—including actual samples—of 
Hollister Inscribed Birth Certificates. 


BIRTH CERTIFICATES 


amid the complicated details of running a 


eyes of the parents. That’s why Hollister 


In every way a Hollister Certificate shows 


of the important event. Styled by leading 


METHODIST HOSPITAL 


LUBBOCK, TEXAS 


> 


(Certificate of Birth 


| Cf fies 


was born to 
in this Hospital at otlock, on 
the zy ¢ 9 

InWitness Whereofthe saud Hospital has caused this Cortificate to 
be signed by its duly authorized officer, and ts Official Seal to he 
hereunto affixed 
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PERSONALITY OF THE MONTH 


ILLIAM M. McCOY, manager of Edward Hines, Jr., 

Veterans’ Administration Hospital, Hines, Illinois, 
sparks the atmosphere around him with a sense of “let’s 
measure up.” 

Endowed with an aspect of keenness that is at the same 
time warm and interested, he seems never to doubt that the 
same dedication as his own, the same concerted effort to 
meet the great responsibilities of the hospital management, 
is in the hearts of everyone about. And, somehow, everyone 
about seems not to want to be the cause of disappointment. 

Despite his feeling that “it seems as if I grew up in 
hospitals” because of close medical connections among 
family and friends, Mr. McCoy, an ex-military man who 
originally took his formal education in law, did not begin 
directly working in the area until the end of World War 
II. At that time he stepped into the VA in a staff position 
which led him on to VA hospitals at Memphis (Tenn.) 
as assistant manager, to Sunmount (N.Y.) as manager, to 
oversee the modernization of that institution, and then 
to Washington, D. C., department of medicine and surgery, 
as director of medical administration. 


In August, 1957, he came to Hines where, because of 
the hospital’s large size (2500 beds) and teaching implica- 
tions, he is able to carry forth diversified programs—not 
usually found at other institutions—which utilize well his 
wide background. 


These programs continue to be directed toward the only 
objective for which Mr. McCoy believes any hospital can 
exist: better patient care. 


Beginning with the concept that the individual is 
worth a great deal, he uses the delicate task of manager- 
ship to help every sincere individual expand to his greatest 
worth. While the individual is developing, though, the 
hospital must function—and the manager encompasses 
both these objectives at once by, first, never assigning to 
anyone a task beyond his lowest level of competence—and 
yet, second—at the same time seeing to it that training 
goes on constantly to extend that level of competence. 


As a result, personnel are neither frustrated by pointless 
failures nor hampered by lack of opportunity. Mr. McCoy 
makes the point that those selected for training are not 
the immediate supervisors one notch above the “students”— 
but are the top men in the representative area who can 
hand down the benefit of their considerable depth of 
experience and development. Again it is the worth of the 
individual that is considered: the trainee thus gets to know 
that his development is important to upper echelons of 
busy men, that he is part of the total schema. 


This promotes growth. And the growth of the individuals 
who comprise it results in a wiser and_ better hospital 
Management, so progress is made toward the main objective. 
In the manager’s view, each employee shares equally in 
Tesponsibility for that objective. “Whether janitor or head 
surgeon, they make their relative contribution to what we’re 
all here for: patient care. And they extend themselves to do 
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the best job they know how.” 


The task of surrounding himself with personnel who 
will react to their responsibilities is one of the “magnificent 
gambles” that any manager takes every day of his life 
in the personalities of the men selected. Mr. McCoy is 
keenly aware of this, and yet he permits any division or 
service chief to replace any personnel loss without the 
manager's added touch. Such key personnel, he feels, should 
be competent and free to make these and other judg- 
ments in their own areas of responsibility. 


He expands this philosophy, a cornerstone of his admin- 
istrative policies, by stating, “No man does things the 
same way another would, but he may be doing it equally 
well, or perhaps better. It is especially difficult when he 
is taking the long way, in your view, but he must be left 
alone. 


“It is your responsibility not to make a poor selection 
of the individual; or, if you discover you have, to change 
him. You cannot shoulder his responsibility any more than 
you should usurp it from him. 


“On the other hand, you cannot delegate responsibility 
without providing the proper guide lines. Delegating is not 
easy. Democratic management must be worked at.” 


One of the ways it is being “worked at” at Hines is an 
internal management institute, whereby the staff is familiar- 
ized with the principles and modalities of management. 
Committee action selects a central theme for each year, and 
a group is appointed for each month to develop a program 
exploring a pre-determined subdivision of that theme. The 
1959-60 program, beginning this fall, is a “stop and think” 
program designed to look both backward over problems 
and forward to progress. It is entitled Reappraisal and 
New Developments, and includes such subtitles as “De- 
cision Making and Value Systems,” “Communication,” and 
“Common Problems for Voluntary and VA Hospitals.” 


While regarding the monthly conferences as having the 
greatest importance, the manager still remains consistent 
with his respect for human dignity and judgment by add- 
ing to his “. . . The following officials are invited and urged 
to attend routinely ” the additional consideration 
when practical.” 


To all of the members of his hospital command, the 
manager seems to say “this hospital belongs not to the 
manager but to the management; honor it as your own.” 
And because he has made it truly an expression of them- 
selves, from which they can glean satisfaction and a sense 
of achievement, the hospital staff radiates confidence and 
enthusiasm. They are proud of their achievements in 
hospital progress and better patient care, and they do not 
talk like people who are resting on yesterday's laurels. 


Nor, in fact, is the manager. As Bill McCoy himself 
remarked tangentially when clarifying an entirely different 
question, “Well, you see, you live this sort of thing . . .” 
And this would seem to sum it up. 


Time Element Important 


Optimum Conditions 

Essential for Space Flyer 

Man in space will have to react with alertness, 
speed, and accuracy. Man-carrying space vehicles 
must therefore be designed around the man and 
his requirements; man cannot be modified to 
fulfill the needs of the vehicle. 


Time is an important element in space flight. 
Problems incurred during a few hours or even a 
few days can be solved with present-day capa- 
bilities. Keeping a man in space for many weeks 
or months, however, will require much long-range 
research and development. 


In addition to the obvious problems inherent 
in space flight—food supply, temperature changes, 
acceleration and deceleration, weightlessness—must 
be added the psychological aspects. Individuals 
vary considerably in their tolerance for the stress of 
confinement. What is easily tolerable for hours 
becomes intolerable over a period of weeks or 
months. The environment provided for the 
astronauts must allow relaxation, exercise, rec- 
reation, as well as provide optimum conditions 
for continued performance of tasks. 


A single individual cannot retain a continuous 
high-performance level for more than a few days. 
Space vehicles must therefore be designed to carry 
more than one man.—Capt. Clifford P. Phoebus, 
M.C., U.S.N., Washington, D. C. 


Sub, Space Ship Similarities 
Aid in Problem Solving 


There is enough similarity between the sealed 
ship environments of the space ship and the 
nuclear submarine to note that solution of prob- 
lems inherent in one may suggest solutions to 
similar problems in the other. 


The oxygen and carbon dioxide exchange system 
used in the nuclear submarine for periods of 
submergence is presently adequate. However, it 
was found that substances previously regarded as 
non-toxic became dangerous. Included were such 
routinely used items as paint, solvent cleaners, 
cooking oils, cigarettes, and many others. 


In both sealed submarine and sealed space ship, 
there is the relative absence of normal stimuli 
such as light and darkness, temperature and humid- 
ity changes, noise level changes, and others normal 
to the earthbound day-night environment. 


20 


International College of Surgeons 


. . . Chicago, September 13 - 17 


Cramped space and lack of normal exercise may 
have general metabolic and cardio-vascular effects. 
Electrically produced muscular contractions as 
exercise substitutes have been studied for the sub- 
mariners. Such mechanical aids may have further 
application for the spaceman whose lack of exercise 
is compounded by the gravity-free state.—Lt. Cmdr. 
John H. Ebersole, M.C., U.S.N., New London, 
Conn. 


Curbs Infection 


Early Grafting in Burn Injuries 
Lessens Scarring and Deformity 


Each year about 70,000 persons are hospitalized 
for burns. Large-area burns pose a_ physiological 
problem not yet solved to the satisfaction of the 
medical profession, and the surgeon might critically 
review his methods of treatment. 


The individual’s own skin is the only covering 
for the human body that will work. Untreated third 
degree burns develop an eschar, then granulation 
tissue, finally scar tissue. The end result is con- 
tracture and deformity. 


In extensive burns, all skin grafting cannot 
be done at once and it becomes necessary to decide 
which areas should be grafted first. The dorsum 
of the hand, the eyelids, face, and flexor creases 
of the neck and axilla should be grafted in the 
order named. 


The hand may be debrided about the 18th day 
and a skin graft applied a day or two later. Dis- 
section must be done carefully so as not to remove 
any viable tissue. The face can be skingrafted 
after 18 to 21 days. Low neck and upper chest skin 
should be saved for secondary repair of the face. 


When large skin areas are to be resurfaced, a 
large sheet of skin is preferable, although the 
“postage stamp” method may also be used to 
advantage. This latter method utilizes small grafts 
about .008 in. thick, and is economical because it 
can make use of small donor areas. Stamp grafts 
placed so that the corners touch may be arranged 
in a chain across a flexor crease, or in contact 
with the normal skin on the edge of the burned 
area. Stamp grafts placed at random are un- 
satisfactory, since the small patches of skin become 
surrounded by scar tissue, giving an unsatisfactory 
appearance. 


Homografts are often used in combination with 
autografts for complete coverage, and can save 
a life by cutting down infection and loss of body 
fluids. Post-mortem skin is preferred to skin from 
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living donors, but is often difficult to obtain. A 
campaign to inform the public about the need of 
post-mortem skin for grafting might result in the 
donation of skin, just as we now obtain donations 
of corneal tissue.—Gilbert L. Hyroop, M.D., Okla- 
homa City, Okla. 


“Compensationitis”’ 


Mental Reactions to Injury 
Influenced by Reaction of Society 


In recent years, there has been an increase in the 
number of unusual mental reactions following 
injuries which are not injuries to the nervous 
system. Incidence of these reactions is highest 
when the injuries occur in industry or traffic, and 
doubtlessly are influenced by a society that is 
“disability-conscious.” 


The increased availability of compensation and 
insurance coverage serve as attractive sources of 
compensation following an injury. The idea of 
receiving payment for suffering and mental distress, 
whether genuine mental illness or merely physical 
pain following injury, is becoming common. 


The ordinary pattern includes the shock or 
astonishment of being hurt, awareness of pain, 
necessity for assurance of treatment, inquiry as to 
the time and degree of expected recovery, and 
optimistic expectation of return to full functional 
capabilities. To these normal reactions must be 
added, in many cases, the awareness of financial 
benefits and justification of a claim for them. 


The greater the fear of the injured patient, 
the greater his capacity for suggestion and resent- 
ment. Many persons are over-impressed by side 
remarks of medical personnel, and attach more 
importance to them than to the professional care. 
Resentment appears in varying degrees, depending 
upon the security and mental stability of the 
patient. hose persons who are less secure have a 
greater need to blame others for their misfortune. 


Abnormal clinical reactions range from psychosis 
through neurosis and “compensationitis’” to 
malingering. The term psychosis describes the 
mental condition usually called insanity. The 
psychotic patient loses contact with reality, is 
subject to hallucinations, confusion, and illogical, 
unpredictable behavior. It seems that psychoses 
appearing after non-neural injuries are not caused, 
but merely precipitated by, the injury. In most 
cases an already present but undiagnosed psychosis 
is “triggered” into action by the traumatic ex- 
perience. 


Neurosis patients use symptoms as symbols of 
emotional conflicts they cannot face. Symptoms 
May range from excessive anxiety to hysterical 
loss of the use of a body organ without impairment 
of that structure. The patient may not be able 
to see, walk, or write, although the organs involved 
are able to function. 


“Compensationitis” patients constitute the largest 
group of post-traumatic mental reactions. These 


patients are consciously aware that there is potential 
source of compensation, and so project themselves 
into a condition entitled to payment. This type 
of patient has generally borne much resentment, 
and the injury brings out a strong need for him 
to express it—first against his employer or super- 
visor, and secondly against medical personnel caring 
for him. 


The malingerer deliberately exaggerates his ill- 
ness for fraudulent gain. Symptoms and complaints 
are consciously produced and demonstrated to gain 
money, to avoid duty, or to escape punishment or 
responsibility. 

Collaboration between the traumatic surgeon 
and the psychiatrist in the study of pathological 
mental reactions is needed to define the scope of 
the problem, determine origins of the cases, and 
better understand the prevention and treatment 
of such illnesses. It is important to be fair both to 
sufferers of genuine psychiatric conditions and to 
the persons who are asked to pay for the disabilities, 
and who are thus entitled to know the extent 
to which the trauma has caused the condition.— 
Dwight M. Palmer, M.D., Columbus, Ohio. 


Raises Arterial Pressure 


New Closed Pumping System 
Bypasses Heart, Lungs 


Prolonged mechanical support of the circulation— 
for as long as several days—may be useful in some 
conditions where the heart and circulation are 
failing. Severe coronary occlusion or heart failure 
associated with a heart lesion may prevent condi- 
tions where such mechanical aid would be valuable. 


A closed system utilizing gravity and compressed 
air has been developed which takes half the blood 
returning to the heart and transfers it to the 
arterial system, bypassing both the heart and lungs. 


A tube inserted through the neck into one of 
the large veins returning blood to the heart 
conducts venous blood into a flexible collection 
chamber. Compressed air pumps return the blood 
to the arterial system through a tube in the 
patient’s thigh. 


Experiments show that veno-arterial pumping 
raises the arterial blood pressure, increases blood 
flow to the body, and reduces the amount of blood 
the heart has to pump. During pumping the heart 
and brain are supplied with oxygenated blood, the 
abnormal organs with a mixture of oxygenated 
blood from the lungs, and venous blood from the 
system. 


The mechanical pumping system can be valuable 
in severe heart attacks when the patient has a 
low blood pressure and the lungs are filled with 
fluid. The system is designed to increase arterial 
blood pressure, incyease blood supply to the 
damaged heart muscle, and to decrease the high 
blood pressure in the lungs.—James F. Dickson III, 
M.D., James W. Dow, M.D., and Neil A. J]. Hamer, 
M.R.C.P., Philadelphia, Pa. 
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Corrects Metabolic Error 


Diet Control Prevents 
Mental Retardation 


The severe mental deficiency caused by phenylketo- 
nuria can be prevented by proper dietary manage- 
ment. The disorder can be detected easily in the 
infant even before the onset of mental retardation. 


Between one-half and one percent of all insti- 
tutionalized mental defectives have phenylketo- 
nuria. The estimated cost per year to keep such a 
child in an institution is $2,600. If the disease is 
detected early enough, the state can save the cost 
of lifetime institutionalization, about $100,000. 


A hereditary metabolism abnormality, the dis- 
order is characterized by the inability of the child 
to metabolize the amino acid phenylalanine. The 
phenylalanine shows up in the urine as_phenyl- 
pyruvic acid. 

Several tests have been developed to detect 
the condition, and routine testing of well babies 
is being done in scattered areas of the U.S. and 
abroad. Most of the tests used ferric chloride as 
the test reagent. The methods are effective and 
inexpensive. 


Dorothea F. Turner, (left), 1959 Copher Award winner, chats with 
outgoing A.D.A. president LeVelle Wood. Mrs. Turner, editor of 
the Journal of the American Dietetic Association and chief medical 
nutritionist, Department of Medicine, University of Chicago, re- 
ceived the annual award in recognition of distinguished service to 
the dietetic profession. 


American Dietetic Association 


... Los Angeles, Aug. 25-28 


A screening program should be instituted by 
private practitioners and clinics to detect the 
malfunction during early infancy. To wait until 
the first symptoms appear is to rob the diet control 
of much of its effectiveness, since it is a preventa- 
tive and not a cure. 


The main protein source in the diet is a com- 
mercially prepared low-phenylalanine powder, 
which can be used as a milk-like drink with the 
addition of water, or may be mixed with solid 
foods. It is not known how long such a diet is 
needed, but accumulating evidence suggests that 
a normal diet may be resumed by school age.— 
Willard R. Centerwall, M.D., College of Medical 
Evangelists, Los Angeles, Calif. 


Neurological Damage 


Protein-Produced Ammonia 
Causes Toxicity in Liver Disease 


The relationship between dietary deficiencies and 
the causes of chronic liver disease has, been con- 
firmed by animal experiments and clinical evi- 
dence. Diet restrictions have swung from one 
extreme to the other in attempts to either exclude 
protein from the patient’s diet to rest the “sick” 
liver, or to give an increased amount of protein to 
compensate for the deficiencies found to be con- 
nected with chronic liver disease. 


Evidence indicates that an adequate protein 
intake is desirable in liver disease. Many patients, 
however, cannot tolerate even the moderate 
amounts. Dietary protein is a major source of the 
ammonia normally carried from the gastrointestinal 
tract to the liver via the portal vein. In the normal 
person, ammonia is converted to urea by the liver, 
so that it does not appear in the peripheral blood. 


The patient with chronic liver disease has de- 
veloped abnormalities of circulation so that the 
ammonia eventually reaches the brain, and in some 
patients causes protein toxicity. In its most severe 
form, the toxicity produces hepatic coma. 


Protein toxicity is not confined to chronic liver 
disease patients. In acute liver disease, such as 
severe hepatitis, intolerance to protein may be 
observed during the acute stages of the disease. 


The establishment of tolerance to protein is 
important. The role of protein as a source of 
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ammonia nitrogen may limit its use in the diet 
in large quantities, even though a high protein 
diet may be otherwise desirable for the patient 
with liver disease.—Harold A. Harper, Ph.D., Uni- 
versity of California Medical Center, San Francisco. 


Unsalted Pack 


Fish Adds Interest 

To Low-Sodium Diet 

Fish can add variety and interest to sodium- 
restricted diets. Many species of fish packed with- 
out the addition of salt are available. 


Some low-sodium menus restrict maximum daily 
intake to 100 g. Therefore, foods should contain 
less than 100 mg. of sodium to 100 g. of food. The 
majority of fish contains 40 to 80 mg. of sodium 
per 100 g., well below the limit. 


Cooking methods may affect the sodium content. 
Changes may occur through loss of moisture or 
loss of sodium through leaching. Canned fish is 
usually salted and has a sodium content of 600 to 
800 mg. per 100 g. The unsalted canned product, 
however, has practically the same sodium content 
as the fresh fish. 


Such factors as species, size, sex, and season 
of capture make a wide variation in the sodium 
content of fish flesh, but the variations are not 
sufficient to eliminate fish from the restricted diet. 
Lowest sodium values are found in tuna, a deep- 
sea fish, in salmon, a combination fresh and salt- 
water fish, and halibut, a “bottom” fish.—Claude 
E. Thurston, Ph.D., chemist, U.S. Dept. of the 
Interior, Fish and Wildlife Service, Seattle, Wash. 


Records Important 


Group Purchasing May Ease 
Costs of Hospital Food 


Continuous increases in prices are threatening every 
food budget. Families have found that group buying 
is the answer. It is even more important for institu- 
tions to combine their purchases in group purchas- 
ing plans. Group plans offer higher quality and 
increased efficiency at lower cost. 


The hospital dietitian can also extend budget 


Creators of “History of the American 
Dietetic Association 1917-1959” discuss 
the new book. They are (I. to r.), Mary 
|. Barber, editor; Barton Lippincott, J. B. 
Lippincott Co., publishers; E. Neige Tod- 
hunter and Adelia Becuwkes. 
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Doris Johnson, Ph. D. (left), director, department of dietetics, 
Grace-New Haven Community Hospital, New Haven, Conn. is the 
new American Dietetic Association president. President-elect Mrs. 
Cora Kusner is director of the department of dietetics, Colorado 
State Hospital, Pueblo. 


buying power by compiling annual consumption 
records and requesting bids for such groups as 
frozen and dairy foods, then signing a contract with 
a vendor. Running bids on items such as utensils 
and small equipment can be awarded in the same 
way. All purchasing should be done by specifica- 
tion. 


Complete records of purchases should be kept. 
A cost study on staple items should be developed 
annually, and quality tests should be run on all 
likely products.—Paul $. Damazo, director of dietary 
service, Glendale Sanitarium and Hospital, Glen- 
dale, Calif. 


Dietitian Needs Thorough 
Budget System Training 


The development and use of a budget system is 
part of good hospital administration. The failure 
of many dietitians to successfully conduct the 
business aspects of their departments has resulted 
in the increased acceptance of food service man- 
agers. These managers are trained in production 
and business matters rather than therapeutics. 


The dietetic professions must improve skills 
which are now thought of as areas of strength for 
(Continued on page 26) 
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A new aid to aseptic surgery... 


Wie su rgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi- HESIVE® Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


AEROPLAST CORPORATION 
420 Dellrose Ave., Dayton 3, Ohio. 


Vi-Drape Film and Vi-Hesive Adherant are available through your 
surgical supply dealer. In Canada, through Fisher and Burpe Ltd. 


Patents Pending 
and for post-op use . 
AEROPLAST® 
Spray-on Surgical Dressing 


1. Adams, Ralph, M. D. : Med. Times, 86:1119-1127 (Sept.) 1958. 


Initial clinical studies on Vi-DRAPE Film were conducted by 
Cari Waiter, M.D., Peter Bent Brigham Hospital, Boston. 
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@ That medical schools throughout the world are 
concerned with similar problems was evident from 
discussions at the second World Conference on 
Medical Education, held in Chicago August 29- 
September 4. 


Approximately 1,500 medical educators from 
51 countries attended the conference, which was 
sponsored by the World Medical Association. 


Speakers stressed the need for more emphasis 
by medical schools on training physicians for 
actual problems of everyday practice, for closer 
cooperation between general practitioners and 
hospitals, and for better programs for continuing 
the medical education of the practicing physician. 


Present educational programs in medical schools 
“expose the students to specialty viewpoints,” Mal- 
colm E. Phelps, M.D., El Reno, Okla., charged. 


Dr. Phelps estimated that the demand for com- 
petent general practitioners is approximately five 
times that for doctors “trained to care for only 
certain segments of disease,” and that this great 
demand has been largely ignored by some U. S. 
medical schools. 


He urged that schools be encouraged to develop 
“that phase of medical education centered around 
the patient, his continuing care, his environment, 
and the use of community resources, to the fullest 
extent compatible with the total education pro- 


gram. 

Dr. Phelps, a past president of the American 
Academy of General Practice, also criticized some 
schools for orienting their programs more toward 
research than medical practice. 


“It is wasteful and foolish,” he declared, “to 
tailor the curriculum of our medical schools to 
the theory of research rather than to the practice 
of medicine. It seems much more logical to first 
train good doctors. Then those who have the flair 
could continue in research with a greatly improved 
foundation and better understanding. 


“No matter how brilliant and useful a discovery 
or advancement may be, humanity cannot benefit 
until it is delivered to the masses of people 
through the medium of trained doctors of medicine 
who are actively engaged in the practice of their 
profession.” 

Dr. Phelps said it was “unfortunate” that many 
teachers had not had the opportunity of practicing 
medicine outside a large medical center. 
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. . . Chicago, Aug. 31-Sept. 4 


Another criticism of school curricula came from 
R. M. Tadic, M.D., chief, division for public health 
education, Institute of Hygiene, Belgrade, Yugo- 
Slavia. Medical students throughout the world, 
Dr. Tadic said, are overburdened with theoretical 
teaching. He suggested that doctors in their intern- 
ships should be allowed to devote at least two 
months to practical work in hygiene and preventive 
and social medicine. 


The internship should be carried out not only 
in hospital wards, but also in outpatient clinics 
and in field work, according to Dr. Tadic. “Even 
a general practioner in rural areas must partici- 
pate in preventive work, as well as in treatment of 
the sick,” the speaker said. “For both activities 
he should be trained before establishing himself 
in a position where he will work alone.” 


Closer cooperation between general practitioners 
and hospitals was urged by Juan Allwood-Paredes, 
M.D., chief, department of preventive medicine 
and public health, University of El Salvador School 
of Medicine. 


“Within the actual hospital system, a field which 
almost is exclusively for specialists,” he said, “the 
general practitioner could have a permanent place 
on the hospital team in order to consolidate the 
principles of a comprehensive medical treatment 
of patients while at the hospital, and continue it 
during the post-hospital period of their treatment 
and rehabilitation.” 


The general practitioner has become “increasing- 
ly disassociated from the hospital,” in almost every 
country, Dr. Allwood-Paredes said. Yet, he pointed 
out, when a patient is going to the unfamiliar 
environment of the hospital, it is natural for him 
to need and want his family doctor. 


Continuing Education 

Unless medical education becomes a continuing 
process, the high quality of medical care cannot 
continue, according to Jehan S. Saleh, M.D., pro- 
fessor of gynecology, Teheran University Faculty 
of Medicine, Teheran, Iran. 


He called on medical schools to place the same 
emphasis on the continuation of medical education 
as on undergraduate and graduate education, and 
commented: 


“Proper evaluation and effectiveness of a_pro- 
gram of continuing medical education depends on 


(Continued on next page) 
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MEDICAL EDUCATION continued 

a wholehearted cooperation and teamwork among 
medical schools and health authorities, availability 
and proper use of the central, regional and com- 
munity hospitals, and the support of city, county 
and state medical societies.” 


A plan of postgraduate education initiated by 
the California Medical Association has coordinated 
the activities of the five medical schools in the 
State into an active extramural postgraduate pro- 
gram designed to meet the needs of physicians 
living in communities away from the school cen- 
ters. It was described by Phil R. Manning, M.D., 
associate dean and director of the postgraduate 
division, School of Medicine, University of South- 
ern California. 


The programs include two-day teaching insti- 
tutes, circuit courses into rural communities, and 
yearly courses at the annual scientific state meet- 
ings. Practicing physicians are given an oppor- 
tunity to plan the curricula with the medical 
school faculty, and some practicing physicians have 
recently been participating in the academic pro- 
grams in association with faculty members. 


In Russia, postgraduate training of doctors is 
organized and conducted by the government “in 
accordance with needs of the population,” said 
Prof. Z. I. Yanushkevichius, director, Kaunas Medi- 
cal Institute, Kaunas, Russia. 


At the present time the Soviet Union has 11 
advanced training institutes for doctors in which 
1,562 professors and teachers are employed, accord- 
ing to Professor Yanushkevichius. 


During the last 40 years, he said, 390,000 doctors 
have completed a course of training at these insti- 
tutes. Annually, more than 27,000 doctors (almost 
one out of 10) go through a course of postgraduate 
training. 


ARMERICAN DIETETICS continued 

food managers. It is important that the profession 
do this, since the hospital suffers when food service 
is not the responsibility of a trained dietitian. 

In order to have a budget that is useful, past 
financial statistics and records must be available. 
The development of budget data will suggest help- 
ful mechanical routines. The real advantage in 
using past data is the projection of future operation 
of the department.—Russell B. Williams, associate 
administrator, University of California Hospital, 
Los Angeles. 


Poor Food Habits 


Obesity Rate in Children 

Same as in Adults 

Faulty food habits were responsible for the severe 
underweight or overweight conditions of two out 
of five junior high school students among 1,319 
tested. 


The study, conducted in Berkeley, Calif., found 
the same proportion of overweight in the children 
as various studies have found in adults—about 20 
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percent of the total population. Correction of 
obesity should begin in childhood. 


Students in the test had a high average protein 
consumption. Eighty-three percent drank three 
glasses of milk per day; 86 percent ate meat once 
daily. Fruit and vegetable consumption was low. 


Eighty-one of the students kept seven-day food 
intake records. Compared with the normal, the 
overweight students ate more of most foods, but 
less meat.—Virginia McMasters, Supervisor, Lunch 
Program, Unified School District, Berkeley, Calif. 


Begins With Genetic Defect 


Dietary Deficiency a Factor 

In Triggering Sprue Condition 

Tropical sprue is not primarily of dietary origin 
but malnutrition and dietary deficiencies may 
trigger the condition in a person with a genetic 
defect. Under unfavorable environmental condi- 
tions, the defect may cause metabolic changes 
leading to the development of sprue. 


In a study conducted on 86 hospitalized Puerto 
Ricans, all sprue victims, a moderate deficiency 
in total protein and calcium intake was noted. 
Marked deficiencies in the following were also 
observed: total calories, proteins, riboflavin, niacin, 
iron, and vitamin A and C. The patients were, 
as a group, underweight. 


When individual diets were analyzed, it was 
found that 23 percent were deficient in all con- 
stituents investigated, 70 percent had several de- 
ficiencies, and seven percent were adequate. 

The addition of gluten to diets failed to aggra- 
vate the disease, and the removal of gluten had no 
favorable influence.—Theodore L. Althausen, M.D., 
professor of medicine, University of California 
School of Medicine, San Francisco. 


Learn by Doing 


Supervisory Staff Must Also 
Serve in Teaching Role © 


The supervisory dietitian or nutritionist often is 
called upon to act as instructor. To do so he must 
establish rapport with his staff so that any com- 
munication barriers are eliminated. 


Four steps should be kept in mind: (1) prepare, 
or motivate, the learner, (2) present the skill by 
demonstration and telling, (3) see that each em- 
ployee performs the function, (4) follow up each 
learner until the skill is thoroughly familiar. 


Group teaching methods are also valuable. In- 
formation can be dispensed through group discus- 
sion, lecture, symposium, and other methods with 
varying degrees of “audience” participation. 


Adequate preparation by the instructor and the 
group is essential, whether the subject is a kitchen 
skill or the development of better working relation 
ships with the group.—Walter P. Schroeder, head, 
education department, California State Poly- 
technic College, San Luis Obispo. 
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A Gist annual convention - Part Il 


In this section HOSPITAL TOPICS concludes 
its report on the highlights of the 1959 AHA con- 
vention, held in New York City, August 24-27. Part 
I of this report appeared in the September issue, 
pages 19-34, and a special tour of the technical 
exhibits appeared in that issue, pages 146-153. 


Board’s Duties 


Trustees’ Responsibility for All 

Hospital Acts Cannot Be Delegated 

The board of trustees has ultimate responsibility 
for everything the hospital does, and this respon- 
sibility may not be delegated. 


It is responsible for seeing that the hospital’s 
assets are not dissipated through lawsuits or bad 
publicity which has the effect of deterring people 
from entering. But trustees should not try to get 
into hospital management themselves, since they 
are not qualified or responsible on the managerial 
level. Many individuals who respect this principle 
in business seem to forget it when they are serving 
on a hospital board. 


Trustees must rely on the administrator, who is 
selected on their responsibility. Their role is to 
see that he carries out his duties. If he does not, 
they should try to get him to do so, and if they fail, 
to replace him. 

The board is not entirely dependent on its own 
resources to make sure that the hospital is run 
according to adequate standards. Help may be 
provided by the report of the Joint Commission 
on Accreditation of Hospitals. Advice may be ob- 
tained from the AHA, or a recognized consultant 
may be employed. 


The board has authority under the hospital by- 
laws to direct the manner in which medical staff 
members function, It is often helpful for the 
trustees to lean on the advice of the administrator 
in such matters. He in turn has the benefit of his 
own liaison with physicians on the staff. 

Having the chief of the medical staff as an ex- 
officio member of the board has worked very well 
at our hospital. Meetings with only the president, 
the administrator, and the chief of the medical 
staff present can be sufficiently informal for free 
discussion of ideas, for resolving minor irritations 
before they become major issues.—Edward K. 


Warren, president emeritus, Greenwich 
Hospital Association. 


(Conn.) 


Physicians’ Competence, Fire Safety, 
Infection Control Among Board Concerns 


I suggest that we turn around the traditional dia- 
grammatic concept of the board of trustees as the 
topmost box in the table of organization, and think 
of the board as the element on the bottom, the base 
of the entire hospital organizational structure. 

Quality of care in a hospital derives from dedi- 
cated people; supervision and organization insur- 
ing proper use of these people so that their skills 
are most effective; and facilities and equipment, 
which is the responsibility of the board of trus- 
tees particularly to provide. 

The board is responsible, legally, morally, and 
ethically, for all that goes on in a hospital — not 
just the financial aspects of hospital operation. In 
order to live up to this responsibility it should: 

1. Make sure the hospital has a good, competent 
medical staff. This responsibility may not be dele- 
gated. Even though the board itself does not do 
the investigation of competence, it must see that 
the medical staff does so. 


2. Look into the policies of the hospital. Trus- 
tees must not take refuge behind a claim of igno- 
rance of medicine. Since the law makes the trustee 
responsible, he has no excuse for not exercising 
the custodial function. The trustees are ultimately 
responsible, for instance, for seeing to it that a 
physician on the staff does not perform treatment 
for which he is not qualified. 

Trustees should take an interest in such matters 
as fire safety, explosion hazards, and staphylococcal 


(Continued on next page) 


Speakers Robert M. Sigmond, left, executive director, The Hospital 
Council of Western Pennsylvania, Pittsburgh, and Mark Berke, 
director, Mt. Zion Hospital and Medical Center, San Francisco, - 
Calif., listen intently to questions from the floor. The occasion was | 
the convention session on “Care of Psychiatric Patients in General 
Hospitals.’’ 
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AHA continued 


infection danger. The trustee should know that 
such a problem as staphylococcal infection is under 
constant study and control. He should ask the 
medical staff, as often as necessary, whether it has 
a functioning tissue committee so that every pos- 
sible precaution is taken against unnecessary and 
improper operations. 


The trustee should be concerned with patient 
identification and aware of the tragic mistakes 
that have been made through errors in this re- 
spect. He should know that the hospital has the 
ingredients necessary to carry on a_ supervised 
educational program. 


Membership on boards of trustees should be 
allotted to individuals, as individuals, not as rep- 
resentatives of a group. Thus, a doctor should be 
on the board not because he is a doctor but be- 
cause he is an individual willing to devote himself 
to the board’s work. This principle applies to a 
“union man.” By all means have him if he is will- 
ing to work selflessly, but not solely because he is 
a union official—Kenneth B. Babcock, M.D., di- 
rector, Joint Commission on Accreditation of 
Hospitals, Chicago. 


Discussion 


Q. What should a board do when the competence 
of a particular member of the medical staff comes 
into question? 


DR. BABCOCK: Every hospital should have a 
credentials committee which should evaluate and 
recommend the limits of practice for every mem- 
ber of the staff commensurate with his abilities. 


Q. How large a board should a 50-bed hospital 
have? 


MR. WARREN: Five, seven, or nine — the actual 
number to be determined by the total of individ- 
uals willing to assume full responsibility and give 
of themselves. I would prefer a five-man board 
of dedicated individuals to a nine-man board which 
has been brought up to that number solely to fill 
presumed vacancies. 
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Newly elected members of the AHA Board of Trustees meet with incumbents to discuss policy 
for the coming year. From left, clockwise: Rear Adm. B. W. Hogan, MC, USN, Washington, 
D.C.; Rt. Rev. Msgr. Edmund J. Goebel, Milwaukee, Wis.; D. R. Easton, M.D., Edmonton, 
Alberta, Canada; Frank S. Groner, president-elect, Memphis, Tenn.; John N. Hatfield, treasurer, 
Chicago; Maurice J. Norby, AHA assistant secretary, Chicago; Edwin L. Crosby, M.D., AHA 
secretary and executive director, Chicago; Russell A. Nelson, M.D., president, Baltimore, Md.; 
Ray Amberg, past president, Minneapolis; Clarence E. Wonnacott, Dr. W. H. Groves Latter-Day 
Saints Hospital, Salt Lake City, Utah; Hilda K. Kroeger, M.D., Pittsburgh; Carl C. Lamley, 
Topeka, Kans.; and Stanley A. Ferguson, Cleveland. 


Emergency 


Standing Committee Called Essential 
For Emergency-Ward Operation 


A standing committee with representatives of the 
medical, nursing, and administrative staffs is essen- 
tial to keep the emergency ward oriented to the 
much-departmentalized hospital. 


The chief of surgery should head this committee. 
Clinical and administrative lines of authority 
should be precisely defined, and ultimate respon- 
sibility should rest with the representative of the 
administration. 


In formulating its broad declaration of policy, 
the committee should consider: presence or ab- 
sence of other emergency facilities in the commu- 
nity; trend of the public in using the emergency 
ward; availability of staff for night calls; hours of 
operation; types of cases to be received; after-care 
to be offered, and steps to be taken to limit the 
emergency ward’s being used in competition with 
the physician in the community. 


The committee should serve as an advisory group 
when recommendations for a new physical plant 
are needed. A few essential features are: 


Ground-floor location, ramps instead of chairs, 
enough telephones strategically located, proper 
night lighting, parking facilities, doors adequate 
for stretchers and wheel-chair traffic, and prox- 
imity to x-ray (one-third of 72,000 patients seen 
in three years at the Hartford Hospital had x-ray 
examinations). 


If possible, the emergency ward should be in 
the area with the admitting and credit offices and 
the cashier. Diagnostic facilities must be easily 
reached from the emergency ward by public and 
staff alike. 


The committee should select and train personnel. 
There should be a standing arrangement with 
other nursing departments for extra help when 
needed. A male aide or orderly is necessary, and 
a lay receptionist should be present around the 
clock, if possible. 
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No intern should go on duty until he has met 
with the chairman of the committee or another 
member responsible for clinical behavior. New 
interns should also meet the representative from 
administration. The chart of organization should 
include a definite assignment of an attending staff 
member as well as the house staff. 


The real control of emergency ward function lies 
in accepting the principle that every patient must 
be seen by a physician on the emergency depart- 
ment staff.—Ernest S$. Shortliffe, M.D., associate 
executive director, Hartford (Conn.) Hospital. 


Many Problems Created by Greater 

Use of Emergency Facilities 

In the accelerating trend in increased use of emer- 
gency facilities, trauma takes a back seat. Seventy 
percent of emergency-ward operation has been 
found to be for the whole spectrum of medical 
and surgical disorders, and only 30 percent for 
trauma. 


Greater use of emergency facilities has created 
problems of space and supplies, of coverage by the 
profession; it has resulted in opposition based on 
the grounds that increased use of facilities repre- 
sents abuse of the hospital, and the criticism that 


hospitals are engaging in the treatment of the 
public. 


A team type of survey of the emergency ward 
of the New York Hospital is being made with the 
help of the U. S. Public Health Service. Research 
teams will organize questionnaires for other emer- 
gency services, and spot visits will be made. — 
Paul A. Scudder, M.D., assistant attending surgeon, 
New York Hospital, New York, N. Y. 


Discussion 


Q. It is stated that the average patient is moved 

about 10 times from the time of accident to the 
time of being put to bed. What can be done about 
this? 
DR. SCUDDER: Practically nothing is known 
about what happens to the patient before his ar- 
rival in the emergency ward. We are trying to get 
ambulance personnel to keep records. At present 
they do not. 


DR. SHORTLIFFE: At Hartford Hospital, it has 
been a rule since 1955 that no patient is put to 
bed until treatment and diagnosis are completed. 
He is removed from the ambulance to a stretcher, 
and there he stays. 


Q. What facilities for anesthesia should be found 
in the emergency department of a community hos- 
pital, and what procedures should be done in the 
emergency ward rather than in the operating room? 


DR. SHORTLIFFE: Anesthesia administration 
has no place in the emergency room. Any patient 
receiving general anesthesia should be in the oper- 
ating room and returned through the recovery 
room. A patient who is to receive general anes- 
thesia needs proper assessment. 
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DR. SCUDDER: Concentration should be on 
having general operating-room facilities available 
24 hours a day with means for rapid transfer of 
patients from the emergency ward to the operating 
room. Money should not be put into operating 
rooms for emergency wards. It is usually easier 
and quicker to put a general operating room into 
action than to get the operating room in the emer- 
gency room set for use. 

Q. What should be done about psychiatric pa- 
tients in the emergency ward? 


DR. SCUDDER: A few soundproofed isolation 
units should be provided for such patients. They 
should be segregated from other patients, if pos- 
sible. We do not know what proportion of patients 
seen in a day are psychiatric problems, but there 
is a definite increase in number. 


DR. SHORTLIFFE: Facilities for psychiatric 
treatment are generally inadequate. A great deal 
of the success in handling this type of patient is 
related to whether or not the hospital is oriented 
to treating them on an inpatient basis. 


Q. In a hospital which has no resident service, 
how is the emergency ward staffed? 


DR. SCUDDER: This has to be worked out on an 
individual basis. It may be necessary to have an 
attending man on duty 24 hours a day. Someone 
should either be in attendance in the emergency 
department or on call and within easy reach 24 
hours a day. 


DR. SHORTLIFFE: This coverage should be a 
part of the medical-staff organization of every 
hospital, no matter what size. 


Q. How are alcoholics handled? 


DR. SHORTLIFFE: Acute alcoholics are treated 
as acute medical problems. Once the alcoholism 
is under control, the patient is transferred to the 
psychiatric service, which may seek help from out- 
side agencies. 

Q. If a patient is treated for a minor laceration, 
should the nurse or intern notify the private phy- 
sician? 

DR. SHORTLIFFE: Hospitals run into antag- 
onism from practitioners who fear their practices 
are in jeopardy not from a standpoint of dollars 
but from one of patient relations. Medical ethics 
dictates that the physician named by the patient 
for his follow-up should be notified that the pa- 
tient has been in the emergency department. 


Before any treatment is rendered, the physician 
named by the patient should be called. If he can- 
not be reached or cannot come in to treat the 
patient, the patient should be given the choice of 
another private physician. After these actions, the 
patient may be treated. The treatment is entered 
in the medical record, and a copy is sent to the 
private physician. 

DR. SCUDDER: One has to be practical in an- 


(Continued on next page) 


29 


: 
on, 
rt 
‘ley, 
— 
| 
= 
i 
= 
7 


AHA continued 


swering this question. Some hospitals have rules 
that state that the intern or resident cannot do 
anything to the patient until the private physician 
has been contacted or has seen the patient. This 
may mean a very long wait for the patient and 
very poor public relations. The hospital must take 
some responsibility and treat the patient if the 
physician cannot be reached. The patient’s follow- 
up remains a matter of his free choice. 


Q. What should be done when the emergency 
ward is used by a private physician as an office? 


DR. SHORTLIFFE: It is the privilege of a staff 
member to use any or all of the hospital facilities 
for his convenience or the convenience of his pa- 
tient. The physician can be told that he may see 
his patients in the emergency ward only when 
absolutely necessary, since it must remain an emer- 
gency service. 


Every patient seen must be registered and 
charged. Our minimum charge is $5. With the 
initiation of this charge, much of the problem has 
disappeared. 


DR. SCUDDER: There should not be any dis- 
crimination against the private physician and his 
patient as far as emergency service is concerned, 
but there is conflict when the physician abuses the 
privilege. He should actually come in to see the 
patient and not simply refer the patient to the 
ward for the attentions of the intern and then 
expect a telephone report. The house staff is not 
in the emergency ward for the convenience of the 
private physician. 

QO. Is it fair to charge the patient when the emer- 
gency ward is used for the convenience of the 
physician? 

DR. SHORTLIFFE: No, but the responsibility 
Winners in the technical exhibit contest display their awards. From 


left: George Beam, International Business Machines, honorable 
mention (over 200 sq. ft.); M. Wolnitz, Johns-Manville, h bl 


for this decision rests with the physician. He can 
pay the fee himself, if he chooses. 


Maintenance 


Requisition System Serves as Check 

On Maintenance Costs, Effectiveness 

A maintenance requisition system is essential in 
a hospital but only valuable if analyzed from time 
to time. 


A requisition system helps to evaluate job per- 
formance, to figure unit costs, and to determine 
whether a job can better be contracted or done by 
a hospital crew. It quickly reveals which depart- 
ments need the most attention from maintenance, 
and is a check on people performing jobs. A 
repeat requisition on the same job can be a signal 
that a workman needs some help. 


An engineer with a good system will know the 
volume of business he is doing with each of the 
hospital’s many cost centers, and the price of 
materials and labor used in each center. At the 
end of the month or quarter he will have a good 
record of just how much business is done in each 
area and how much should be included in the 
budget for its maintenance.—Arthur D. Barnes, 
assistant general manager, Memorial Center for 
Cancer and Allied Diseases, New York City. 


Laundry 


Suggestions Offered for 
Better Laundry Operation 


A test piece used to measure loss of tensile strength, 
soil removal, and whiteness, can tell a laundry 
manager within three months what kind of job is 
being done. In a good process, loss of tensile 
strength in 50 washings should not exceed an aver- 
age of 10 percent. 


Good cleaning requires water at 180° F. with 


Ehrhart, Eli Lilly & Co., grand prize (over 200 sq. ft.); Edward 
Hough, Klenzade Products, Inc., grand prize (200 sq. ft. or less); 


mention (200 sq. ft. or less); Lt. Melvin Berquist, special award, 
federal hospitals exhibit; William £. Smith, executive director, 
Hospital Industries Association, who presented the awards; C. M. 


Johnson, AHA exhibit manager; Jack Sheehan, Ethicon, Inc., 
honorable mention (over 200 sq. ft.); Harold Dahlberg, Dahlberg, 
Inc., honorable mention (200 sq. ft. or less); T. M. Rutter, Cru- 
cible Steel, honorable mention (over 200 sq. ft.). 
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zero grains hardness. A poor job can be done at 
great cost by ignoring such simple fundamentals 
as accurate measures for alkali, soap, etc., and 
scales to assure that each wash wheel will receive 
a load compatible with its efficiency. 


Germicidal rinses must not be seized on as the 
answer to all problems related to infection. Clean, 
safe linen is still a matter of a good washing cycle. 
When germicidal rinses are used, the operator 
must be sure there is penetration throughout the 
whole load. 


Bleaching is almost unimportant in an efficient 
wash cycle. If bleach is used, the temperature of 
the water must be held under 160° F. to avoid 
damaging fabrics.—Joseph F. Krawiec, laundry 
technologist and consultant, The Pennsylvania 
State University, University Park, Pa. 


Location of Laundry, Ventilation 
Important Factors in Efficiency 


The laundry should be located away from patient 
areas but close to power and water supplies. Plan- 
ning should provide for 10-12 square feet per 
hospital bed and a minimum ceiling of 11 feet. 


Ventilation is a critical factor. Air changes per 
hour should be on the order of 21 in the wash 


area, 27 in the flatwork area, 18 in the pressing 
area, and five in the clean linen area. 


The use of slings in place of trucks for trans- 
porting linen after extraction is a new facet in 
eficiency.—Robert J. Dobson, chief, division of 
laundries, Department of Hospitals, New York 
City. 


Purchasing 


Purchasing Agents in Industry 
Have Many Varied Responsibilities 


Purchasing agents in industry are now recognized 
as important members of the management team, as 
contributors in many ways to the company’s over- 
all profit picture. This change was brought about 
by unremitting education and the development, 
by purchasing agents themselves, of higher stand- 
ards of operation. 


In industry, purchasing agents are guided in 
their selection of sources by four factors: the reli- 
ability of the vendor; his ability to meet require- 
ments as to size, shape, quantity, delivery, and so 
forth; the effectiveness of his service, both before 
and after the order is placed; and his price in rela- 
tion to points 1, 2, and 3 as well as whether his 
product will have acceptance with customers. 


The obligations of the purchasing agent in in- 
dustry nowadays extend far beyond the actual 
placing of the order. His responsibilities include 
supervision of the purchasing, supervision of the 
training of personnel in his department, keeping 
his superiors informed concerning everything af- 
fecting the availability of sources, making recom- 
mendations for improvements, seeing that there 
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Karla and Robert 
Warming, children of 
Mr. and Mrs. Karl 
Warming, respectively 
administrator and 
auxiliary member, 
Hardin Memorial Hos- 
pital, Elizabethtown, 
Ky., try out some 
diversions at the Na- 
tional Recreation As- 
sociation booth. 


is a fair distribution of the work load among his 
buyers, and budgeting and disposing of surplus 
and obsolete supplies.—Thomas F. Griffin, gen- 
eral manager of purchases, The Worthington 
Corp., Harrison, N. J. 


Data Gathering 


Collect Only Meaningful 
Statistics, Speakers Advise 


Only useful and meaningful statistics should be 
collected, advised speakers at the session on “Gath- 
ering, Using and Interpreting Statistics.” Just 
gathering data for “some rainy day” has little prac- 
tical use, according to Clyde W. Fox, administra- 
tor, Parma (O.) Community General Hospital; 
R. N. Kerst, assistant vice-president and assistant 
secretary-treasurer, The Presbyterian Hospital, 
New York City; and Henry Lahaug, administra- 
tor, Trinity Hospital, Minot, N. Dak. , 


While it is relatively easy to collect data on 
housekeeping cost per square foot or raw food 
cost per meal, they agreed, it is difficult to obtain 
meaningful statistics for maintenance or engineer- 
ing costs. However, in all cases a hospital should 
make comparisons with nearby hospitals and hos- 
pitals of similar size to see where it is out of line. 


Mr. Fox recommended having a slip made out 
in duplicate for each laboratory and x-ray charge, 
using the original as the charge slip for the patient’s 
account, and retaining the duplicate as a master 
copy for useful statistics on ancillary services. 


The hospital's monthly financial report should 
be available to the administrator and the board of 
trustees between the fifth and tenth day of the 
following month, Mr. Kerst said. The report 
should include figures for the same month last 
year, and cumulative figures for both the current 
year and last year, he said. Personnel turnover 
figures should also be included, to give the admin- 
istrative and policy-making groups additional in- 
formation that is valuable in justifying increases 
or decreases in payroll costs. 
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DIAPARENE OINTMENT — Therapeutically ef- 
fective for decubitus ulcers, and controls offen- 
sive odor usually encountered in incontinents.!3 
When applied to skin after each change of bed 
linen and after each bath, promotes rapid healing 
of ammonia dermatitis.” 


D WITH 


CHLORIDE 


ANTI-BACTERIAL 


4 OINTMENT—PERI-ANAL® CREME 
_ DUSTING POWDER-SURGICAL SOLUTION 


Diaparene PERI ANAL, 


DIAPARENE PERI-ANAL CREME — Healed or 
improved all cases of decubitus ulcers under obser- 
vation.”* An efficient and safe agent in the pre- 
vention and treatment of peri-anal dermatitis.‘ 


DIAPARENE DUSTING POWDER— 
Dusted into bed linens, works as ad- 
juvant therapy with DIAPARENE RINSE 
for decubitus ulcers, with a marked de- 
crease in the usual offensive odors.'* 
Used with DIAPARENE OINTMENT, 
cleared up or improved all cases of uri- 
nary dermatitis.” 


DIAPARENE SURGICAL SOLUTION — 
DIAPARENE impregnated dressings, dia- 
pers, or towels are effective prophylacti- 
cally in urinary excoriation.°* Use of 
this solution results in evident reduction 
in ward odors.}6 


Disparene 


HOMEMAKERS PRODUCTS DIVISION - George A. Breon & Company, 1450 Broadway, New York 18, N. Y. 


(1) sae. , Joseph O.: The Effect of Lirpenene Chloride in the Aged Incon- 
Times 83:408, April 1955. 


$ Craven, Dolly M.: An Exchange for Ingenious Ideas about Nursing, Am. 
Nursing 56: 1293, October 1956. 

2 Smigel, Joseph O., Murphy, Charles M., Lowe, Karl J., Gibson, John-H.: 
Say of The Skin in The Incontinent Aged, J. Am. Geriatrics Soc. 5:671, 


(4) Grossman, L.: A New Specific Treatment for Perianal Dermatitis, Arch. 
Pediat. 71:173, June 1954. 


(5) Nagamatsu, G., Johnson, T., Silverstein, M. E.: A New Skin Treatment 
for the Incontinent Patient, Geriatrics 4: 5, Sep.-Oct. 1949. 


6) Barwise, Constance M. » Core Mary A.: Chemical Treatment of Sheets 
vents Urinary Lesions and Odors, Mental Hospitals 3:6, June 1952. 
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Michigan Student Wins “ig SAVE PRECIOUS TIME!...use 


TOPICS Editorial Competition| | | CLYSEROL 


NEW, ORIGINAL 5 MINUTI 
ENEMA SOLUTION in the 


Joseph M. Stone, administrative resident, Evanston 
(Ill.) Hospital, and graduate student in the program 
of hospital administration, University of Michigan, 
has been awarded the $100 first prize in HOSPITAL 
TOPICS’ first annual competition for graduate stu- 
dents in hospital administration. 


Clyserol, now the standard enema 
in thousands of hospitals and 
clinics, has proved safer and 
more efficient than SS enemas 
easier to administer . . . 
more acceptable to patients of 
all ages . . . and such a time- 
saver for personnel that its small 
purchase price is quickly repaid. 


Mr. Stone’s winning entry was “Patterns of Nurs- 
ing Bedside Care,” which analyzed findings in a study 
made in a 157-bed community hospital. Major obser- 
vations included: 


—Registered nurses spent 26 percent of their time 
at the bedside as opposed to 43 percent for the prac- 
tical nurses. 


—The percentage of bedside care rendered by nurses 
was no greater on weekdays than on weekends. 


—The percentage of bedside care given on the 7 to 
§ shift was no greater than that given on the 3 to 11 
shift. 


—The proportion of patient bedside care remained 
relatively the same regardless of whether there were 
more acutely ill than mildly ill patients on the floor. 


Write Today For Information and 


FREE SAMPLES!... 


CLYSEROL LABORATORIES, INC. 


1533 WEST RENO, OKLAHOMA CITY, OKLAHOMA 
“The study seemed to indicate that the problem in 


nursing was not so much a matter of shortage of i 
nurses as their proper utilization,’ Mr. Stone said. f OOL COMFORT i ji > 

“The factors which hindered the nurses from admin- or 
istering bedside care were actually not beyond their E SY 3 T ~ 
and EA 00 


individual control . . . in reality, they served as an 


excuse for not giving the bedside care they probably INSIST ON ““MARVELLA” 
had no desire to give.” NURSE’S ? 
Mr. Stone’s paper will be published in an early 
issue of HOSPITAL TOPICS. S URGERY CAP N ww 
Second prize of $75 went to Donald G. Shropshire, No. | choice of nurses for Operating Room, Delivery 
administrator, Eastern State Hospital, Lexington, sd Laboratory and Nursery, in variety of colors and 
Kentucky, and a student in the graduate school in hos- , Write for ILLUSTRATED CATALOG 
- pital administration at the University of Chicago. cTs 
Mr. Shropshire’s manuscript was entitled ‘Progressive HOLLYWOOD TURBAN PRODU' 0. 
Patient Care — Advantages and Public Relations 
Aspect.” 
The author suggested a critical analysis of progres- TREMENDOUS SAVINGS ON 
sive patient care and raised numerous questions which W 
he indicated should be considered in deciding for or GLOVE PO DER PACKETS 
against this type of care. A BETTER STARCH POWDER, LAB-TESTED 
The editorial competition will be held annually 
by HOSPITAL TOPICS, according to Gordon M. 
Marshall, publisher, and Marie Jett, editor. All ber 
“= academic and resident students of the recognized processed to prevent caking. 
3 schools are invited to participate. Deadline and rules BOX OF 1728 
: for the 1959-60 competition will be announced in PACKETS 
December. $18.50 
“ Please Give Dealer’ 
All graduate students in hospital administration are Ordering 
eligible to receive HOSPITAL TOPICS at the special 
student rate of $2.25 a year. 205 Keith Bldg. DUXE PRODUCTS cincinnati 2, Ohio 
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Efficiency in VA Laundries 


Veterans Administration Hospital 
Boston, Mass. 


When a laundry competes with one or two other 
laundries in its area, cost is an important factor in 
its successful operation. But when a hospital laundry’s 
production is compared not only with production 
records of 176 other hospital laundries across the 
country, but also with commercial laundry operators, 
careful cost controls and procedures are vitally im- 
portant in evaluating its ability to produce efficiently. 


Vincent Hickey, laundry manager for the 923-bed 
VA Hospital on South Huntington Avenue, Boston, 
Mass., works under such a system. His laundry operates 
on a cost control basis that is standard for all VA 
hospitals in the U.S.; its production records are com- 
pared with all other VA hospitals in the country. 


The South Huntington Avenue hospital not only 
does laundry for its own patients and emplovees, but 
also for the nearby 266-bed West Roxbury VA Hos- 
pital and for the VA regional headquarters in Boston. 
In the fiscal year 1956-57, for example, it was respon- 
sible for all laundry for its 10,973 patients, in addition 
to uniforms and sheets from other sources. 


Basis of the cost system is a laundry operations 
report form (pictured on page 36) that is sub- 


mitted quarterly to VA headquarters in Washington, 
D.C. In addition to routine information, the form 
calls for every conceivable cost a laundry can incur, 
and requires laundry managers to submit a cost-per- 
piece figure which is computed to the third decimal 
place. 


Laundry production in all VA hospitals is recorded 
in terms of pieces finished, rather than in pounds. 
With the average piece weighing .8 ounces and an 
average month’s production around 350,000 pieces, 
the hospitals total average poundage for a typical 
month is 17,500 pounds. Laundering of sheets ac- 
counts for approximately 70 percent of that figure. 


The laundry operating report form recently adopted 
by the VA provides a more detailed breakdown of costs 
and takes into account items previously overlooked, 
such as depreciation of equipment, insurance, prop- 
erty, income taxes, and losses on sale of assets. 


“This system now closely parallels the generally 
accepted institutional cost accounting system recom- 
mended by the American Hospital Association,” states 
Mr. Hickey. “It is a uniform accounting system that 
enables VA laundries to be compared to commercial 
laundries, thus challenging management capabilities.” 


The first page of the old form provided ten summary 
cost items, such as total personnel cost and _ total 
maintenance and repair cost, each of which was supple- 
mented by further cost breakdown on the inside pages 
of the report. These summary costs have been replaced 
with a financial operating statement form which calls 
for figures under eight major categories: productive 
labor and outside work; production supplies; power 
plant expense; building overhead expense; indirect 
overhead expense; distribution expense; and office and 
administrative expense. 


Each of these items is subdivided to provide detailed 
figures. For example, production supplies is sub- 
(Continued on page 37) 


Left: Vincent G. Hickey (I.), laundry manager, Bost VA Hospital, 
checks electrical consumption on meter of flatwork machine in com- 
pany with one of his foremen. Below: Press department is operated at 
peak efficiency b of marking system that distributes 


load of work over the week. 
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Chief Medical Director (141A) 
Veterans Administration Central Office LAUNDRY OPERATING 


Washington, D. C. 
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PART 11 
SECTION A - ANALYSIS OF PROCESSING 


CURRENT PERIOD 
COST OF PROCESSING PER 100 POUNDS 


WORK CENTER 
AND TION PER TOTAL 


TYPE OF SERVICE PER HOUR ‘COST PER” TOTAL PRODUC: | pRopuC- BUILD ING 
(100 100 POUNDS 7 TIVE 
ds) ru K) SUPPLIES 


P 


(A) 
IDENTIFYING, ASSEMBLY AND PACKING 
FLATWORK 
ROUGH DRY 
FINISHED - FEMALE UNIFORMS & DRESSES 
SHIRTS OF ALL TYPES 
COATS. TROUSERS. SMOCKS. ETC. 
MISCELLANEOUS PRESSWORK 


WASHING AND EXTRACTING 


FINISHING AND REPAIRING 

FLATWORK 

ROUGH DRY 

FINISHED - FEMALE UNIFORMS & DRESSES 
SHIRTS OF ALL TYPES 
COATS, TROUSERS, SMOCKS, ETC. 
MISCELLANEOUS PRESSWORK 


OUTSIDE WORK 

FLATWORK 

ROUGH DRY 

FINISHED - FEMALE UNIFORMS & DRESSES 
SHIRTS OF ALL TYPES 
COATS, TROUSERS. SMOCKS, ETC. 
MISCELLANEOUS PRESSWORK 
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CURRENT PERIOD 
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(8) (D) 


FLATWORK 

ROUGH DRY 

FINISHED - FEMALE UNIFORMS & DRESSES 
SHIRTS OF ALL TYPES 
COATS, TROUSERS, SMOCKS, ETC. 


__MISCELLANEOQUS PRESSWORK 
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VA LAUNDRIES continued 


divided into identifying and packing supplies, washing 
and cleaning supplies, and finishing and repairing 
supplies. Under indirect overhead expense are items 
such as payroll taxes, and compensation and other 
insurances. 


Part II of the new report (see pages 35-36) calls 
for analysis of processing cost and analysis of laundry 
production. Cost of processing per 100 pounds of 
laundry is called for in terms of productive labor and 
outside work, productive supplies, power plant over- 
head, building overhead, machinery overhead, and 
indirect overhead. These costs are broken down for 
flatwwork, rough-dry, and finished items (including 
uniforms, shirts, trousers, etc.) under four major 
categories: identifying, assembly and packing; washing 
and extracting; finishing and repairing; and outside 
work. 

Provision is made at the bottom of the form for 
pounds and pieces of flatwork, rough-dry, and finished 
items, with percentage breakdown, under analysis of 
laundry production. 


Employee costs are further subdivided between 
administrative help and productive help. At South 
Huntington hospital, 27 of a total of 35 employees 
are productive. Of that figure, 18 are women and nine 
are men. Half the administrative employees are men, 
half women. 


The hospital has approximately $80,000 worth of 
linen, with a life expectancy of 180 washings per 
sheet. This figure is determined from averages supplied 
by the VA in Washington, D.C., and is used as a guide 
in gauging linen efficiency. 

Because of a special number marking system, the 
hospital is able to provide 48-hour uniform service. 
Every piece done by the laundry for nurses, ward 
attendants, doctors, janitors, etc., is marked with a 
permanent number, and each number category is 
assigned a specific washing day. For instance, nurses’ 
uniforms and nurses’ lockers laundry carry numbers 
from 700 to 899. The laundry will wash those pieces 
only on Mondays. Other pieces, characteristically num- 
bered, will be washed only on Tuesdays, or on Wednes- 
days, or whatever their designated day. Thus, an even 
work flow is achieved in the laundry, enabling the 48- 
hour deadlines to be met. - 


Hines, Illinois 


Though the organizational approach to laundry han- 
dling is the same across the U.S. in all VA hospitals, 
each is bound to show some flexibility as the result 
of size or differential in responsibilities. TOPICS 
stopped by at Hines, Illinois to photograph its laun- 
dry facilities for our cover montage, and, at the 
same time, we chatted with laundry supervisor 
Michael J. Marchitto. Because of the great size of 
the operation some interesting additional facts pre- 
sented themselves, as well as some further insight 
into the VA operation as a whole, so we brought 
back a report of our visit, along with the pictures. 

— THE EDITORS. 
@ Considerable interest has been displayed, in this 
study of the VA laundry operation, in the laundry 
report forms 4-5621A and B (gatefolded on pages 35 
and 36). In particular, these two forms were prepared 
as a result of the government’s alertness to cost con- 
trol. Their object is to challenge the management 
capabilities of VA laundries by comparing them 
with commercial operations. 

For the VA, the ultimate objective will be to deter- 
mine for each unit whether a commercial operation 
can do the job as cheaply and still provide the re- 
quired excellent service of the VA’s internal laundry 
operation. For the private hospital, these are con- 
siderations which may well be faced by administra- 
tors analyzing their own operating policies. For these 

(Continued on next page) 


Above: Several large capacity washers such as 
this one are used to keep laundry production 
up at Boston VA _ Hospital. Left: Newest 
folding hi and equip t help i 

efficiency in the VA laundry plant. 
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sorted into canvas bins as shown above. 


Below “light soil’ linen is emptied into 
washer, while at left, cartridge of wet laundry 
is inserted into extractor. Both operations 
are handled by same crew of operators. 


After bags of laundry have been removed from conveyor belt, their contents is emptied and 


Below, left, ironed linen emerges from stacking 
machine where it is draped over rod and auto- 
matically folded. At right below, operator uses 
“waiting” time on one pressing machine to ready 
the other, increasing efficiency of operation. 
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VA LAUNDRY continued 


reasons, the forms are potentially useful in their ap- 
plication to hospital laundry service anywhere. 


As a result of this detailed analysis, five laundries 
formerly operated in VA were closed and their load 
contracted out to private commercial enterprises, 
because it was discovered that this could be ac- 
complished more cheaply. So strict is this compari- 
son that some costs — for example, taxes — which 
only a commercial operation would have to reckon 
with are provided for on the sheets. 


Part I of the report (page 35) is furnished monthly. 
Here, the laundry provides figures on equipment 
costs, power plant expenses, breakdown of wages, 
and a monthly inventory which is balanced each 
month against the hospital’s central fiscal control 
records. 


Part II (page 36) is presented quarterly, and re- 
lies upon the laundry unit for the information in 
section “B,” where quantities of handled laundry 
are specified. Mr. Marchitto pointed out that the 
laundry itself supplies only a portion of the wide 
spread of information requested. Some of this mate- 
rial is provided directly from cost transfer vouchers, 
purchase orders, regular requisitions which are termed 
“credit issue vouchers,’ and other tools of the cen- 
tral fiscal unit. 


Figures for section “B,” Part Il, were formerly ob- 
tained by means of a set formula; now they are 
determined by actual weighing. For example, .75 
percent of the figure under (e) Pieces, opposite item 
901, Flatwork, would originally have yielded the 
amount for column (c) Pounds, on the same line; 
and, going down to the next line, 902, Rough Dry— 
there .71 percent was the set amount of (e) which 
would yield (c) . . . and so on down through a series 
of fixed percents. Under present operation, how- 
ever, values for column (e) are each determined by 
actual weighing, and the percentages are arrived at 
by comparing the figures. Thus, if 901 should turn 
out to be .82 percent, and 902, say, .60 percent, 
then the average of the two (about .72 percent) 
would still be about the same as the original fixed 
percents—but the distribution would differ, showing 
itself heavier on flat work. Thus comes to light 
the intensely refined manner in which this huge 
operation can be controlled. 


Hines VA hospital is, in itself, one of the largest 
units in the country, but the laundry also services 
other VA hospitals in the area. By mean of lot-num- 
bers the institutions are kept separate, the 50's in- 
dicating Hines, the 40's, 60’s, and 70’s three other 
hospitals. In addition, five days of work activity in 
the laundry must also provide for a 7-day week of 
hospital usage. Thus to each day’s quota a percentage 
is added so that, by the end of the week, the Satur- 
day and Sunday linen needs will have been ac- 
counted for. 


Mr. Marchitto estimated that 75 percent of his: 


cost is labor. In terms of pieces processed and people 
to handle them, this breaks down as follows. The 
laundry employs 85 persons, with 6 housekeeping 
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Laundry supervisor Michael J. Marchitto reviews his records. 


people detailed to the laundry for mending and dis- 
tribution. But these employees must handle an aver- 
age of 33,000 pieces of laundry per day, or about 
a million per month! These figures represent about 
3,000 patient beds per day, with an estimated utiliza- 
tion rate of from 9 to 12 pieces of laundry per pa- 
tient per day. In addition to this patient laundry 
is that from the labs, the uniforms of hospital serv- 
ices, and personnel laundry. 


Personnel laundry, i.e., that of doctors and interns, 
nurses, dietitions, and some lab technical personnel, 
is handled on a “bundle basis”—each receiving the 
same clothes back each time they are washed. These 
items have been issued on an individual basis, and 
the individual is responsible for them. Other cate- 
gories, including nurses’ aides, housekeeping aides, 
food service personnel, and others, are supplied on 
an “even exchange” system: for each soiled item 
they turn in, a clean one is provided them in return. 


Washing equipment to handle all four hospitals 
includes 16 large washers accommodating 400 pounds 
each, and two “pony” or smaller units which handle 
160 pounds each. There are six extractors, two 54- 
inch and two 50-inch centrifugal, and two utilizing 
the squeeze principle: one from oil and one from 
water pressure. A crew of ten handles both washers 
and extractors. 


Five 8-row and one 6-row flatwork ironers, com- 
plete with four automatic folders for larger pieces, a 
small-piece stacker and two small-piece folders, are 
operated by a crew of 30 which also services the 
rough dry department. 


Efficiency in time is pointed up on the press in- 
stallation where one girl operates two or three presses, 
by spreading garments alternately on her presses 
and using “waiting” time on one press to ready an- 
other. Twenty operators thus utilize a total of 54 
machines. 


There is also miscellaneous equipment such as 
five large and 16 small drying tumblers for bath 
towels . . . as well as the areas and machines needed 
for mending, otherwise handling, and distributing 
the laundry. 


Shown in the surrounding photographs are Mr. 
Marchitto and the several phases of the step-by-step 
operation of the VA laundry at Hines. 
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$t. Margaret's Boston, Integrates OB-OR-CS 


@ St. Margaret’s Hospital, a landmark of the old Dor- 
chester area of Boston for the past 85 years, is man- 
aged by the Daughters of Charity of St. Vincent de 
Paul, and is devoted exclusively to the care of ma- 
ternity and gynecological patients. 


It is a teaching institution, being affiliated with 
Tufts University Medical School, and the nursing 
schools of Boston College (a four-year course), and 
the Catherine Laboure School of Nursing, which is 
a central school of nursing using the facilities of the 
units of Carney Hospital, Boston; St. John’s Hospital, 
Lowell, Mass.; and St. Margaret’s. It is also the affilia- 
tion center for maternity nursing for. three schools 
of practical nursing. 


In the past three years, extensive renovations have 
added 50 beds, bringing St. Margaret’s total up to 
135 beds, and removing many architectural problems 
faced by a hospital which was rapidly outgrowing its 
walls. The expansion of space has been matched, each 
year, by a steadily climbing census. 


Jean Christie, above, introduced the integrated service system during 
her affiliation with St. Margaret’s, where she served successively as 
central supply consultant and director of surgical services. 


Teammates in the highly organized teaching structure are, 1. to r., 
Martha Doyle, assistant director of nurses; Elizabeth Glynn, maternity 
instructor; Eleanor Smith, clinical instructor; and Eileen McQuade, ma- 
ternity instructor. 


During the past year, St. Margaret’s delivered a 
total of 4,359 patients, 3,724 of them private patients; 
402, clinic patients; and 233 patients from St. Mary's 
Hospital. There were no maternal deaths, the infant 
death rate was 1.4 percent, which includes 10 neonatal 
deaths, and 51 prematures (19 of which weighed less 
than two pounds). 


Jean Christie, R.N.*, brought in as a consultant 
for the central supply service just prior to the hos- 
pital’s renovation program for this department some 
two years ago, found supplies and equipment scattered 
over almost every floor of the building, generally with- 
out too much regard to its relationship to a given 
floor’s activities. 


“Found” is a word used advisedly, we gathered, 
since space was at such a premium that every nook 
and cranny was pressed into service, and locating 
certain items was an undertaking which occasionally 
required a grand tour of the hospital. The extensive 
remodeling of the buildings had made it necessary 
for the department to be moved four times at that 
point, and Mrs. Christie, with Mary MacDougall, 
head nurse in charge of central supply, went through 
three more moves before settling into the permanent 
location in October, 1958. 


Mrs. Christie’s original assignment as central supply 
consultant rapidly developed so many ramifications 
that a new job, Director of Surgical Services, was 
especially created to enable her to standardize and 
correlate the supplies, technics, and practices of the 
obstetrical area, the central supply area, and _ the 
surgery suite. The objective was to get central supply 


* Mrs. Christie, having completed her assignment at St. Margaret's since 
material for this article was obtained, is now engaged in consulting work 
elsewhere. One of the 12 supervisors in the state who organized the 
Massachusetts Association of Central Supply Supervisors four years ago, 
she served as its president for the first two years, then became a member 
of the board of directors. 
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... Improves Patient Care, Cuts Costs 


organized, first, within itself, and then as an integral 
part of a three-way operation. She works primarily 
under administration, and in conjunction with nursing 
service; each of the three departments under her 
direction has a “‘head nurse” in charge. 


“Since my job was one of reorganization, or, more 
accurately, a starting all over again from scratch,” 
said Mrs. Christie, “my first steps were to investigate 
and evaluate the setup then in operation. Remote 
closets and shelves rose rapidly to head the list of my 
personal dislikes. But it wasn’t just the waste time 
and motion that concerned the hospital—the waste 
of supplies was a matter of deep dismay. 


“The human tendency to be wasteful in the midst 
of plenty is exceeded only when an individual is also 
ina hurry ... and people in a hospital are perpetually 
in a hurry. I am sure this tendency was no more 
marked at St. Margaret’s than elsewhere; it was simply 
that during the renovations, the sprawling, uncon- 
trolled physical supply setup provided the ideal climate 
for its precocious growth. After all, we are taught, 
and it is a basic part of our professional philosophy, 
that the care of our patients comes before all other 
considerations, including the care and husbanding of 
supplies. 

“One could hardly expect a small nurses’ aide, 
motivated by an emergency, and handicapped by a 
short reach, to persist in getting that last roll of 
gauze out of the bottom of the carton, especially when 
a fresh carton was at hand. 

“Or, put yourself in the place of a nurse faced with 
the choice of obtaining an urgently needed item from 
a high shelf requiring a ladder, or opening a new 
box on the floor. Ladders apparently being ambulatory 
in their off time, the nurse—or you, or I—would take 
the item from the new box. Many of our supplies, we 
found, were not expended in the line of duty; they 


outlived their usefulness and freshness on the top 
shelf.” 


Mrs. Christie regarded a paper clip we had bent 
into a rough-shaped “S” as we talked, and smiled. 
Apparently, she, too, had read the item that stated 
that only a minority of paper clips are used for the 
purpose for which they are manufactured; the majority 
being fashioned into mobiles, used to test wastebasket 
marksmanship, and relieve pent-up emotions. 


“If that were the only clip that you could have,” 
she said, voicing our own thought, “you would prob- 


ably save it to clip your notes together. Things increase 
in value as their availability is controlled. 


“Going back to the saving of time, in addition to 
conserving supplies, perhaps one procedure will pin- 
point what organization has accomplished: the setup 
for a cesarean section in the old delivery suite re- 
quired 30 minutes; it is now accomplished in exactly 
three minutes. 


“It was obvious, before renovation, that no matter 
(Continued on next page) 


The scrub nurse, left, transfers the sterile tray of instruments to the 
draped Mayo stand, where the circulating nurse stands by to join 
her in the instrument count. Use of a pre-set Mayo tray is one of 
the factors which helped reduce cesarean setup time by 27 minutes. 


A nurse attends a new mother in the five-bed recovery room. St. 
Margaret’s serves 700 more patients than it did two years ago, and 
does it with no increase in the amount of basic dressing supplies used. 
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ST. MARGARET'S continued 


how skillful the architectural surgery might be, cer- 
tain anatomical flaws could not be eliminated, so we 
had to rely very heavily on organization. We did 
have a clear-cut pattern for our three-way work flow 
before the workmen moved in. And although our 
central supply area is not as spacious as we would 
like, our administrator, Sister Oliva, gave me every 
cooperation to make the most of what we could have; 
to streamline, tighten up, and generally accelerate the 
time element and efficiency rate of the work flow 
within the given framework.” 


St. Margaret’s central supply is located between 
the obstetrical suite, which contains 12 labor rooms, 
a six-bed recovery room, one cesarean section room, 
and four delivery rooms; and the surgical suite, which 
has three operating rooms and a five-bed recovery 
room. It is a wide-open department patterned after 
the original work-simplification design of the Free 
Hospital for Women at Brookline, Mass., as studied 
and developed by Mrs. Christie and Frederick Markus, 
architect and engineer of the firm of Markus and 
Nocka. 


The department is staffed by one head nurse, two 
full-time aides, and three part-time aides. To this type 
of operation, Mrs. Christie brought invaluable ex- 
perience from her previous affiliation, where she had 
worked the original suite with the sole assistance of 
four aides on a five-day week. 


The number of deliveries at St. Margaret’s, each 
year, has exceeded by more than 700 the figure for 
two years ago; yet, under the new system, the hospital 
was serviced with the same amounts of basic dressing 
supplies it used two years ago. Glove costs have also 
decreased markedly, and income from I.V. solutions 
has more than tripled in the same period. 


Much of this savings in supplies has stemmed from 
the use of prepackaged and disposable supplies. Much 
of it, however, comes from a new, or refreshed, atti- 
tude towards supplies and equipment. The irritation 
engendered by having to drop everying to go get an 
item, is no longer there to be expressed in careless 
handling of the item, and damage and breakage have 
dropped sharply. 


The inventory, cut considerably by standardization, 
is kept to a minimum consistent with top-level pro- 
cedures and technics. Mrs. Christie sees every salesman 
concerning supplies for her departments, working 
closely with the purchasing agent, Eileen Sun, in 
screening products. Together, they give every new 
or previously untried product a stiff workout before 
it is recommended for purchase. 


Service to the wards is accomplished twice daily 
by CS aides making the rounds with a stocked supply 
truck. Wards have established quotas on basic sup- 
plies and the aides restock the items used, bringing 
the total back up to its quota. Dressings, and other 
specified items, are on direct patient charge. There 
had previously been a “routine dressing charge’ of 
$5.00 per patient, which barely covered the cost of 


supplies issued. In studying this, Mrs. Christie ob. 
served that when a patient was admitted from de. 
livery to the floors, the floor nurse, the aide, and the 
maid were all involved in getting supplies to the 
patient’s bedside. She made up a post-partum pack, 
thereby solving both time and cost problems. It con. 
tains the supplies for the average patient stay, and is 
routinely given to all patients on their return from 
the delivery room. Although it contains more items 
than were previously counted under the routine dress. 
ing charge, the charge for this pack is $3.65, which 
saves money for both the patient and the hospital, 


The pack includes Wash ‘n’ Dry packs, Dial soap, 
tissue wipes, Chix cleaners, Modess pads, a linen. 
saver bed pad, and nursing pads (which are used by 
non-nursing mothers as well as those nursing, as a 
hygienic precaution). The sturdy bag itself is used 
by patients to take home extra clothes and other 
miscellanea collected during a hospital stay. Patients 
and their husbands prefer the itemized charge method, 
and costs are better controlled. 


The obstetrical and surgical suites are able to 
maintain a high level of supplies, and are stocked 
with everything needed to carry out care and proce. 
dures in the given area. Both departments use the 
same requisition form, with the obstetrical area re- 
ceiving two deliveries and two pickups from CS daily, 
while surgery is serviced with two pickups, but one 
delivery, daily. 


Used equipment goes back to the cleanup area of 
CS, where needles are autoclaved, then sent to a 
“needle-processing station”; gloves are completely 
handled by one worker in her assembly-line glove 
area; all other items go through the general cleanup 
to the kit assembly area. 


The finished trays, kits and assemblies are passed 
through an opening to the loading section, then placed 
in autoclave baskets when sufficient supplies have 
accumulated for an autoclave load. Gloves and other 
rubber goods are autoclaved separately. Linen packs, 


What the worker above lacks in space she compensates for with 4 
precision system of kit assembly. Finished kits arc passed through 
an opening to the loading station and the worker on the opposite page. 


When a sufficient number of kits have accumulated on the loading 
station to make an autoclave load, they are placed in baskets for 
sterilization. They are then distributed to shelves or supply cart. 
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trays, and similar items, are combined when packing 
the load. Following autoclaving, they are distributed 
to the proper storage shelves, or directly to the stock 
supply cart. 


Challenged by the 30-minute cesarean setup previ- 
ously mentioned, Mrs. Christie, with the help of the 
nurse in charge of surgery, did a complete study of 
every movement made, every time interval, and every 
step taken—including backtracking. Then, with the aid 
of two staff nurses from the obstetrical area, Joan 
Swanson and Marie Cooney, they started simplifying. 


To accelerate the procedure, linen packs were re- 
arranged so that all linens were in the order of use, 
yet allowing easy steam penetration. The linen items 
were placed off-center on the outer wrappers, so that 
when the scrub nurse eventually approached her 
sterile linen pack, the items were already at one side 
of her table, and she did not need to move them to 
clear space for other supplies. Equipment was placed 
more strategically in the room, and the stocking of 
shelves rearranged so that the circulating nurse can 
now supply her scrub nurse in one continuous trip 
around the room. 


A “pre-set Mayo tray” is also utilized. It seems cus- 
tomary in most hospitals to have the scrub nurse 
drape the Mayo stand, then place the covered Mayo 


Hotel housekeeping carts, with dif- 
ferent accessories, are used for sim- 
plifying the jobs of cleaning and 
Under the speed- 
up system, a room is ready for a 
new patient in seven minutes. The 
only complaint to date was from a 
nurse, who after three months of 
freedom from harried operation, re- 
ported she had gai 


stocking rooms. 


A. 


tray on the stand, then start the process of selecting 
and transferring the instruments needed for the tray 
from the sterile “back table.” 


At St. Margaret’s, the aide places all the required 
instruments in proper order on the unsterile Mayo 
tray, then wraps and autoclaves it. The circulating 
nurse unwraps the sterile tray of instruments, the 
scrub nurse transfers it to her draped Mayo stand, 
and closes the rachets of the instruments while she 
and the circulating nurse do the required instrument 
count. Many small details, too, have been simplified 
to cut the setup time by exactly 27 minutes. 


Cleanup of rooms was another lengthy procedure. 
The hospital now uses standard hotel housekeeping 
carts, with different accessories, for simplifying the 
jobs of stocking rooms and of cleaning rooms. “Septic 
case cleanup” is standard in both the OB and OR 
areas following every procedure. The cleanup cart 
is wheeled into a room, the room is stripped of its 
used supplies, including anesthesia tubings, and all 
items are placed in their proper containers on the 
cart. 


The equipment, furniture, and floor are disinfected 
with the synthetic phenolic detergent-germicide. Anes- 
thesia tubings and supplies are soaked in a tuberculo- 
cidal germicide, and a new set placed on the machine. 
All instruments are routinely processed in the washer- 
sterilizer. Shoe baths are used in every room, as well 
as in the main hallways. The room is ready for a 
new patient in seven minutes. 


To further facilitate routine and handling, de- 
livery room linen and uniforms are blue; OR, green; 
nursery, pink; and CS, grey. 


The inservice programs at St. Margaret’s are man- 
aged by the director of nurses, as are the parents’ 
classes. The latter are six in number, given four times 
per year, and include a tour of the hospital and a 
diploma for each graduate. 


“With such a high tradition of nursing and teach- 
ing,” concluded Mrs. Christie, “we felt it behooved 
us to bring organization up to the same high stand- 
ards. We found that the integrated OB-OR-CS setup 
saves the nursing personnel a tremendous amount of 
time, because it relieves them almost completely of 
the worry of supplies and equipment. Our CS is to 
the nurse what she is to the doctor and surgeon—the 
supplier of what is needed, the instant it is needed, 
without its being asked for.” 
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What Are 
Doing About 
the 

65's? 


By Gerald Blank* 


A comprehensive 
report on the 
status of health 
insurance for 

the aged 


® Regardless of what has happened up to now, no 
crystal ball is needed to predict that one of these days 
a Forand Bill—or reasonable facsimile thereof—is going 
to make it. Despite all the cries of “socialized medi- 
cine” and the cogent opposition of medical groups, 
the measures envisioned in the legislation doggecly 
introduced at each session of Congress by the genile- 
man from Rhode Island will eventually become the 
law of the land. 


They will, that is, unless it should first come to pass 
that the lot of older citizens in this country under. 
goes a vast improvement. 


As of right now, however, no one can deny that 
the lot of the elderly among us is seldom pleasant. 
Old age is itself a difficult enough burden to bear, 
But when to this burden is added the twin hazards 
of illness and inability to purchase adequate medical 
care, the burden becomes well-nigh intolerable. 


Health care for an aging population is said to be 
America’s number one health problem. In 1900 only 
13 percent of the population was over 50 years of 
age. Today, the proportion is 22 percent, and the 
chances are this proportion will increase. 


Greater longevity arises from better standards of 
living, better public health measures, and more defin- 
itive, effective medical care. But it has brought with 
it a new array of health and social problems that 
must be met in every community. 


In the age group 65 years and over, incidence of 
chronic disease is 592 per thousand people. They 
utilize 2.58 days of hospital care per person per year, 
more than twice that of the general population, and 
spend 62 percent more on medicines than does the 
population as a whole. 


Currently, 56 percent of the United States’ popula- 
tion is between the ages of 20 and 64. Twenty per- 
cent of these have one or more manifestations of 
chronic disease. Eight percent of the United States’ 
population is 65 and over; sixty percent of these suffer 
one or more manifestations of chronic disease. 


The strong support which the Forand Bill has re- 
ceived and the fact that opposition to it seems to 
weaken proportionately every time debate is reopened 
may be directly attributable to the growing awareness 
of informed people that something is needed to 
mitigate the plight of older citizens in need of medical 
care. With every beat of the clock, their number in- 
creases, 


It is by now a platitude that the brilliant discoveries 
which have saved so many lives have enabled more 
and more of us to survive to an age at which we be- 
come susceptible to the ills which originally plagued 
only a lucky few. 


One of today’s most serious social problems is 
represented by the chap, aged 80, with, say, diabetes. 
If this chap had been born a century carlier, he might 
have been dead at the age of 30 and no problem to 
anybody. But today he is alive at 80, and he intends 


* Associate consultant, John G. Steinle and Associates, Garden City, N.Y. 
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to stay that way as long as he can. He has practically 
no income, having retired 20 years ago, and the cost 
of the insulin which keeps him alive has to be paid 
by somebody. Chances are it is paid for by some 
public welfare agency—that is, by you and me. 


The fact that our hypothetical diabetic is over 65 
makes him either unemployable or subject to com- 
pulsory retirement—therefore, automatically compelled 
to get along on an income which is typically nothing 
at all except for social security or, if he is lucky, 
consists of savings or a pension. 


Are all oldsters in such a serious predicament? 
Obviously not. Some are fortunate enough to be able 
to continue working until long beyond the normal 
retirement age, earning enough to pay their own 
medical bills, if necessary. Some are prudent, or 
fortunate, enough to have savings, a pension, or family 
able and willing to take care of their needs. Others 
defy the percentages and simply do not require 
enough medical care for it to be a problem. 


But these categories are in the minority. The vast 
majority of older people are both short of money 
and in need of medical care. 


A certain portion of them, however, are provided 
for. They may have been covered by a group health 
insurance policy or contract while they were on the 
job which is still in effect. 


If they were covered by Blue Cross and Blue Shield, 
the chances are they were able to convert to an in- 
dividual contract when they retired. This means that 
for a slight increase in premium payment—averaging 
20 percent to cover the increased cost of collection— 
they may retain their coverage. If they can budget this 
increased premium payment into their reduced retire- 
ment income, they are in relatively good shape. 


Of course, it should be kept in mind that one reason 
Blue Cross and Blue Shield are able to retain older 
people as members of a group with no basic increase 
in premiums is that these voluntary, non-profit plans 
operate on the “community rating”’ principle. 


According to this concept, all members of an insured 
group pay the same rate, regardless of age. Thus, in 
effect, a portion of the premium paid by younger 
members, who seldom require benefits, helps to off- 
set the extra cost of benefits which are needed more 
often by older members. Viewed another way, it might 
be said that the elderly member who retains his Blue 
Cross-Blue Shield coverage when he retires is simply 
availing himself of a privilege which he paid for 
during his younger years as a member of the group. 


On the other hand, if the employer’s group policy 
is with a commercial company, his elderly employees 
may not be so well off when the time comes to retire. 
They may have the privilege of conversion to individ- 
ual coverage but, if they do, the premium cost is apt 
to be much higher than the 20 percent charged by 
Blue Cross Blue Shield. For some companies, the 


premium rate increase on conversion runs as_ high 
as 200 percent. 


Chief reason why the conversion rate for commercial 
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policies is so much higher than with the Blues is that 
the commercial carriers operate according to the 
principle of “experience rating.” This dictates that 
groups with preponderantly younger and_ healthier 
members be granted lower rates than those with a dis- 
proportionate number of older members. 


Experience rating obviously operates to the dis- 
advantage of the employee as he grows older, when 
his need for medical care services is apt to be more 
frequent and of a more serious nature. 


In any event, the number of elderly individuals 
who can afford a substantial hike in their health in- 
surance premium payments on retirement obviously 
cannot be very large. But even this total number is 
subject to revision downward when it is remembered 
that insurance companies are notably unenthusiastic 
about the “retired” as health insurance risks. 


In a survey conducted in New York State by the 
Joint Legislative Committee on Health Insurance 
Plans in 1957, of 11 large companies selling more than 
75 percent of the commercial policies in the state, it 
was found that four of the 11 did not permit conver- 
sion at all; two of the four had plans for conversion 
under consideration; two of the remaining seven re- 
ported no limitations on conversion; and five of the 
seven stated various limitations, such as conversion by 
rider only and minimum limitations on the size of 
the group. 


Four of the seven companies reported that the 
employee is not given written notification of his con- 
version rights at the time he leaves the group. The 
remaining three companies replied that it is the re- 
sponsibility of the policyholder to notify the employee. 


Obviously, if an employee is not notified of his 
right to convert at the time of conversion, he may not 
know his rights or he may not know how to exercise 
them. And if the responsibility for notifying the em- 
ployee is left to the employer, an additional problem 
is created. The employer may neglect to notify the 
employee, or may do so in such a way that the em- 
ployee does not understand his rights or how to take 
advantage of them. Remember, too, that in some types 
of group policies based on the principle of experience 
rating (with lower rates given younger and healthier 
groups), the employer stands to lose money if too 
many retired employees exercise their conversion 
rights. 

The same survey reported that one company had 
12 to 15 percent of employees exercising conversion 
rights; three reported one percent or less; one com- 
pany reported “minimal” conversion; two said their 
conversion policies were too new to provide accurate 
data. 


So, it would seem that most of those who were 
protected by a commercial group health insurance 
policy while working are probably without that cover- 
age now that they are retired. As for those now covered 
who will be retired shortly, almost as many will either 
lose that coverage or be unable to afford to convert 
it to an individual policy. 


(Continued on next page) 
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OVER-65's continued 


But, it may be asked, how about those who are 
prudent enough to take out some form of individual 
health insurance while they are still working? Aren’t 
they adequately covered? 


Well, yes and no. Those, for instance, who enrolled 
as individuals with Blue Cross and Blue Shield, and 
kept up their payments, are probably still covered 
and, again, this group is relatively in good shape. On 
the other hand, if they waited until they were over 
65 before deciding to try to enroll as individuals with 
the Blues or if, perhaps, they lost their group coverage 
by a commercial company when they retired, they may 
be in difficulty. 


The sad fact is that many Blue Cross and Blue 
Shield plans will not enroll individuals over 65 years 
of age. Exceptions consist of some 21 Blue Shield 
plans in Arkansas, Mississippi, Nebraska, Indiana, 
New Hampshire, Vermont, Ohio, Florida, Connecti- 
cut, Iowa, California, Wisconsin, North Dakota, South 
Dakota, Massachusetts and Arizona; and the cities of 
St. Louis and Kansas City, Missouri; Buffalo, New 
York; Milwaukee, Wsiconsin; and Seattle, Washington. 
In 13 of the states mentioned, the Blue Cross plans 
also offer over-65 coverage on initial enrollment. But 
elsewhere the over-65 applicant is as yet ineligible 
as a new member. 


Since there is this demand, why doesn’t the insurance 


industry attempt to meet it? The answer is that it 
does. Individual health insurance policies have been 
available on the open market for some time now, and 
many have been sold. But in this market, the elderly 
person is at a double disadvantage. Not only is he 
penalized in terms of cost for not being a member of 
a group; also, he often has to pay premiums which 
reflect the fact that he is in a poor-risk category. 


No purpose is served in attacking the role played 
in this situation by the insurance companies. Unless 
they can make a profit, they cannot stay in business, 
and their failure to stay in business will not benefit 
anybody. But in order to make a profit, they must 
charge premiums which their actuaries tell them will 
at least cover their costs and enable them to pay the 
benefits to which they are committed. However, in 
order to do so, and to offer their policyholders ade- 
quate coverage, they must charge premiums so high 
that this type of health insurance is far beyond the 
reach of most people. 


One way the companies have taken as a partial 
solution has been to offer so-called ‘‘cancellable” 
policies. Since the premium for such policies is lower, 
the little word “cancellable” is not apt to concern a 
purchaser too much, especially if he is still young and 
not particularly knowledgeable in such matters. 


But all too often, the young and healthy policy- 
holder, after paying premiums for years, wakes up 
some morning and discovers he is no longer either 
young or healthy. And then he may find, when he ap- 
plies for benefits, that the single word “cancellable” 


on his health insurance policy is synonymous with - 


“disastrous.” 
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According toe the 1957 report of the State of New 
York Joint Legislative Committee on Health Insur. 
ance Plans, “non-renewal or cancellation for ‘excessive 
claims’ or ‘impaired health’ presents a threat to the 
security of persons of all ages. People who take out 
a health insurance policy do so in order to meet the 
costs of illness. When insurance is cancelled or not 
renewed on the anniversary date of the policy because 
a person becomes ill, it meets neither the needs and 
expectations of the individual, nor the needs of the 
society. The insurance mechanism then becomes little 
more than a device for earning money for insurers 
from that section of the population which is in good 
health.” 


But even in cases in which a policy is not cancelled 
for such reason as “impaired health’ or “excessive 
claims,” there is, for many policyholders, the worry 
over what will happen if their policy should expire 
before they do. 


Consider, for example, a tabulation of the ages at 
which individual accident and health policies sold in 
New York State expire. Of some 125 companies offer- 
ing such policies, only 13 have no upper age limit. 
Some of these 13 are available only in relation to 
special categories of accidents — aviation, for instance. 
The balance of 112 companies have upper age limits 
ranging from 54 to 85. Those concerned about this 
problem wonder what happens to the policyholder 
who survives beyond these upper age limits and then 
has to start shopping for health insurance protection. 


There is evidence, of course, that the country’s 
insurance companies are not only aware of the prob- 
lem, but, in some instances, are making an effort to 
come to grips with it. The most recent and perhaps 
best publicized of their efforts are represented by the 
special ‘“‘over-65” policies offered in some states by 
Continental Casualty Company and Mutual of Omaha. 


On the plus side, these policies feature many of 
the benefits of group coverage—no medical examina- 
tion, no health questions, etc. In addition, they have 
no upper age limit, and may not be cancelled except 
on a statewide scale. The Continental policy offers: 


® Up to $10 a day for up to 31 days of hospitalization. 


@ Surgery allowances—in or out of the hospital—on 
a schedule from $5 to $200. 


© Immediate coverage for new sickness or accident; 
a six-month waiting period before old complaints 
are covered. 


This coverage costs $6.50 a month. However, it was 
available during only a limited enrollment period 
early in 1959. 

A few months later, Mutual of Omaha offered a 
similar plan—costing $8.50 monthly, but offering some- 
what more generous benefits, including partial cover- 
age of care in nursing homes as well as hospitals. En- 
rollments, however, were also accepted during 2 
limited period only. 


Commenting on the first of these plans, Nelson 
Cruikshank, Director of the AFL-CIO Department of 
Social Security, called the “65-plus” policies of the 
Continental Casualty Company “a valiant attempt 
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and possibly “as good as any that private, commercial 
insurance carriers can come up with,” but concluded 
that “their best is not nearly good enough.” Among 
the reasons he cited, most of which apply equally to 
the Mutual of Omaha policy, were: 


@ The monthly premium cost is borne by the old 
persons alone, with no cost-sharing by younger 
people. 


@ The high premium is required at a time of rapidly 
declining ability to pay. 

@ The benefits are grossly limited, e.g., with no pro- 
vision for nursing home care (this applies to Con- 
tinental only), home nursing or non-surgical medi- 
cal care. 


@ The absence of a billing procedure tends to pro- 
mote anxiety. 


@ There is no protection against statewide premium 
increases or statewide cancellation. 


Most significantly, Mr. Cruikshank deplored the 
claim that “65-plus” policies make legislation to pro- 
vide really adequate protection for older people 
“unnecessary.” 


(To Mr. Cruikshank’s criticisms there might be 
added the fact that policies of this general type are 
available only in certain areas, and may be purchased 
only during limited enrollment periods.) 


“The present dismal state of health care for the 
aged,” Mr. Cruikshank concluded, “can be substan- 
tially improved only through a program that will make 
broad benefits available to virtually all the aged in 
our country, with costs shared by employer and em- 
ployee, and fully paid at the time of retirement. Such 
a program can be realized through the use of our 
Social Security system, and is embodied in the legisla- 
tion which has been proposed by Congressman For- 
and.” 


Some of those who feel the problem may yet be 
ameliorated without recourse to the Forand Bill tend 
to favor an arrangement that would require all 
employee groups to have health insurance, and for 
their premiums to be weighted so that the funds 
necessary to provide paid-up coverage at retirement 
would be made available by slightly increasing the 
premiums paid by younger policyholders. 


It is contended that an increase of only 1.5c per 
hour of employment in health insurance premiums 
would more than cover the cost of providing adequate 
medical care benefits to all on retirement. This figure 
is based on an exhaustive study, “Voluntary Health 
Insurance and the Senior Citizen,” prepared in 1957 
by the State of New York Insurance Department. 


The negotiation of a group health insurance con- 
tract with an employer, of course, is frequently a 
subject of collective bargaining at which the wishes of 
the union members must be considered. When the 
question has arisen in the past, it has been the ex- 
perience of some groups that the younger members 
of the union prefer to take their gains in the form of 
cash—i.e., wage increases—while those of the more 
advanced ages tend to support such benefits as pen- 
sions and health insurance. 
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The situation does not lend itself to easy solution. 
It has been compared to that of the shopper who 
purchases the fashionable clothes on display in the 
window, rather than the sturdy, practical items on the 
back shelves. It may be that if a role is to be played 
by government at all, it ought to be along the lines 
of requiring its employed citizens to provide for their 
own welfare through the insurance mechanism. 


The reasoning goes like this: Government is re- 
sponsible ultimately as part of its public welfare 
obligations in providing medical care for aged citizens 
unable to provide it for themselves. Perhaps, there- 
fore, in order to reduce its welfare obligations, Govern- 
ment also has the right to legislate to require the 
allotment of some portion of all earned wages toward 
the payment of health insurance premiums. This will 
insure provision, by the worker himself, of the costs 
of medical care which he is destined to require when 
he grows old. 


Such a course of action might be resisted by younger 
workers who would feel they were being unfairly 
taxed to provide medical care for their older co- 
workers. Yet the task of education as to ultimate bene- 
fits which all would enjoy should not be too difficult. 


A similar principle exists in relation to life in- 
surance premiums. Similarly, many of the objections 
to mandatory Social Security premiums, although ap- 
parently quite formidable before the system was 
established, have proven to be largely groundless. 
Certainly, there is today no very active movement 
calling for the repeal of existing Social Security laws. 


It would be essential, of course, that the details of 
any projected Government-enforced mandate for 
health insurance be most carefully investigated, and 
that its positive values be as meticulously spelled out 
as possible. If these steps are taken, the difficulties in 
the way of public acceptance would probably not be 
nearly as great as may be feared. 


The average worker would be offered the opportu- 
nity to provide, through his own efforts, by the rela- 
tively painless mechanism of payroll deduction, for the 
medical care he will most likely require in increasing 
measure as he grows older. He could be encouraged 
to look upon such an arrangement in comparison 
with the plight of anyone he knows, perhaps in his 
own family, who is dependent for medical care at an 
advanced age upon the charity of family or friends, 
or that of voluntary or Government mechanisms. 


He could be made to understand that he is being 
given the opportunity of providing for his medical 
care in the years when it is needed—medical care that 
he will be able to accept with dignity and pride be- 
cause he has paid for it himself. 


This, then, is a review of the problem. It may be 
that the Forand Bill—or whatever variant reappears 
with succeeding sessions of Congress—represents the 
only “practical” solution. But those who have the 
greatest stake in believing otherwise have at least the 
obligation to explore to the full any reasonable al- 
ternative. Perhaps such an alternative may be found 
in the suggestions tentatively outlined above. 
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@ Doctrine of Res Ipsa Loquitur 


@ Discussion has arisen over this legal question: 
Under what circumstances is the doctrine of res ipsa 
loquitur applicable in lawsuits against hospitals filed 
by injured employees, patients, or guests?” 


If this doctrine is applicable, the injured person 
can recover damages without proving that the injury 
was caused by negligence of the hospital officials, 
agents, or employees. Hence, it is important for 
readers to know that the higher courts have laid down 
law as follows: The conditions requisite for the appli- 
cation of the doctrine of res ipsa loquitur are: 


(a) The accident must be of a kind which ordinarily 
does not occur in the absence of someone’s 
negligence. 


(b) It must be caused by an agency or instrumen- 
tality within the exclusive control of the hos- 
pital. 


(c) It must not have been due to any voluntary 
action or contribution on the part of the injured 
person. 


In determining whether an accident was of such a 
nature that it was the result of negligence by someone 
in employment of the hospital, the courts have relied 
upon both ‘common knowledge’ and ‘testimony of 
expert witnesses,’ as well as the circumstances relating 
to the accident in each particular case. If no definite 
decision can be made, a jury must then listen to all 
presented testimony and render its verdict accordingly. 


For instance, in Wolfsmith v. Marsh, 337 Pac. (2d) 
70, the testimony proved that a woman, named 
Wolfsmith, was under the care of Dr. Barr when she 
was admitted as a patient to a hospital to determine 
the cause of her obesity. She was nervous and in some- 
what poor health, but suffered no particular pain or 
other discomfort. During the first 12 days of her 
hospitalization numerous laboratory tests and exam- 
inations were made. Dr. Barr ordered that she be 
given basal metabolism tests, one to be given under 
sodium pentathol and another without it. 


In accordance with the custom at the hospital, any 
doctor who was free could act as anesthetist. In this 
case, it was Dr. Marsh. According to Wolfsmith’s 
testimony, Dr. Marsh first endeavored to inject the 
left arm and, being unsuccessful there, proceeded 
directly to inject the inner aspect of her right knee. 
She testified that at the point where the injection was 
made there was visible to her a small “raised bubble 
place,” which she characterized as a varicose vein; 
that although she became a bit “fuzzy” following the 
injection she did not go to sleep; that there was 
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extreme pain in her leg following the injection but 
that she was unable to complain vocally because of a 
rubber apparatus which had been placed in her mouth 
and which was attached to equipment which was being 
used; and that upon being returned to her ward she 
felt “excruciating” pain in her leg. 


Wolfsmith suffered constant pain for 63 days, 55 
of which she spent in the hospital undergoing treat- 
ment in an attempt to effect a cure of her injury. 
Two or three days after the injection a thrombosis 
developed, and shortly thereafter at the site of the in- 
jection a “slough ulcer’ appeared. 


After her dismissal from the hospital she continued 
to have extreme pain in her leg. Later she consulted 
Dr. Kenney who, upon examination of her leg, found 
a scar into which ran two visible varicose veins. She 
was placed in a hospital for nine days for further study 
of her condition. 


Under another injection of sodium pentathol, given 
in her arm, Dr. Kenney performed surgery on the 
leg and removed the vein, which was diagnosed as 
varicose, from the groin to the ankle and also removed 
the scar on her knee. At the same time an incision 
was made on her right flank and a piece of the 
sympathetic nerve removed. 


Later Wolfsmith sued to recover heavy damages and 
alleged that Dr. Marsh’s negligence caused her in- 
juries. During the trial Dr. Barr testified that in the 
exercise of the standard of care in that community a 
physician would not inject sodium pentathol into a 
varicose vein, since the walls of such veins do not have 
normal tensile strength, tearing easier and not having 
the resistance to irritants that normal veins have. An- 
other local physician testified that only in an emergency 
would he inject a varicose vein and that the standard 
of practice in the community forbade such. 


The lower court rendered a judgment for damages 
in favor of Wolfsmith. However, the higher court 
promptly reversed this decision saying that the doc- 
trine of res ipsa loquitur was not involved and a 
jury must listen to all testimony and decide whether 
or not Dr. Marsh’s negligence caused Wolfsmith’s 
injuries. The court said: 


“It is a matter of common knowledge among 
laymen that injections in the arm, as well as 
other portions of the body, do not ordinarily 
cause trouble unless unskillfully done or there 
is something wrong with the serum. The trial 
judge should have left to the jury the deter- 
mination of the question of fact whether Dr. 

(Continued on page 52) 
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Now... 
Micro-Filtered Air 
for the 

No. 1 Croup Tent 


Continuous recirculation of fresh, cool, moisture- 
saturated air, an exclusive feature of the 
CROUPETTE®, “‘is important in the care of babies 
with lower respiratory infections.’”! 


First ‘cool vapor” croup tent, the CROUPETTE 
is used in more than 83% of all hospitals in the 
U.S. accredited for residency training in pedia- 
trics, including all those affiliated with U.S. 
medical schools. Compact, portable, easy to set 
up or store, with no moving parts, the CROUPETTE 
is as simple to operate and maintain as it is 
clinically safe and efficient. 


Now, by means of the new AIR-SHIELDS 
D1a-Pump® with MIcRO-FILTER, compressed air 
to operate the CROUPETTE can be kept virtually 
pathogen-free. Easy to carry, the D1A-PUMP is 
quiet, oil-free and unconditionally guaranteed 
for one year. 


1. Kirkwood, E. S.: Nursing World 129:8, 1955. 


Dia-Pume compressor (Model EFC), 
for continuous operation at low cost, 
delivers MicRO-FILTERED air at con- 
trolled positive pressure to 30 pounds 
per square inch. 


Visibility, accessibility and simplicity 
are Crourette features. Cool, Micro- 
FILTERED, moisture-saturated air pro- 
vides ideal atmosphere for therapy of 
respiratory infections. 


AIR -SHTELDS, INC: 


Cool-Vapor and Oxygen Tent by 


Hatboro, Pa. 


NOVEMBER, 1959 


For information and orders 
(with 30-day return privilege) 
call collect: OSborne 5-5200, 
Hatboro, Pa. 


Canada: Air-Shields (Canada), Ltd. 
8 Ripley Ave., Toronto 3, Ont. 
Phone: Roger 6-5444. 
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LAWSUITS 
(Continued from page 50) 


Marsh was negligent in injecting sodium penta- 
thol into a varicose vein in plaintiff's (Wolf- 
smith’s) leg.” 

For comparison, see T. Rhodes v. Wesley Hospital, 
337 Pac. (2d) 1043, decided only a few weeks ago. In 
this case a patient, named Rhodes, sued the Wesley 
Hospital to recover damages for a permanent injury 
which he contended resulted from negligence of a 
surgeon and the hospital’s employees. He contended 
that the testimony raised a presumption that the 
hospital employees were guilty of negligence, and 
hence the doctrine of res ipsa loquitur was applicable. 


The testimony showed that he entered the Wesley 
Hospital for an abdominal operation for surgical 
treatment of a duodenal ulcer. Further, that he had 
at all times prior had no pain or disability of any 
nature whatsoever in the region of his arms and hands. 


Rhodes further alleged that upon entering the 
operating room he was prepared for surgery and was 
rendered unconscious by an anesthetic after which he 
was operated on. After he regained consciousness he 
was in a hospital room of the Wesley Hospital being 
treated by the agents, servants and employees of the 
hospital for postoperative recovery. Immediately upon 
gaining consciousness he suffered intense and disabling 


pain in the right arm, right shoulder, in the area of 
his back between his shoulders, in the area of the neck 
and base of the skull. Further, when he attempted use 
of his arms, he found that he could not use his right 
arm which was badly swollen and black and blue in 
color. He never has been able to use his arm even 
to feed himself. 


Rhodes contended that all of this testimony proved 
conclusively and without any doubt that his injuries 
were caused by negligence of the surgeon and the 
hospital’s employees whereby the doctrine of res ipsa 
loquitur is applicable. 


The higher court refused to agree with Rhodes’ 
contentions and held that Rhodes could not recover 
damages from either the Wesley Hospital or Dr, 
Garrett, who performed the operation, unless he 
proved to the jury that Dr. Garrett and the hospital’s 
employees were negligent. This court said: 


“The mere fact of injury or adverse result 
from treatment or an operation does not make 
the doctrine of res ipsa loquitur applicable. 
This court has recognized the general rule that 
a physician or surgeon is presumed to have care- 
fully and skillfully treated or operated on his 
patient, and that there is no presumption of 
negligence to be indulged from the fact of 
injury or adverse result.” 


NEW RECOVERY ROOM STRETCHER cat.no. ks-100 


COMPARE IN YOUR 


OWN HOSPITAL 


SPECIFICATIONS: (optional) 
Length 7612” 
Width 2914” 
Height 34” 


MATTRESS: 


25" x 715” x 
Foam Rubber. 
Cover—(Harco #4626) Conductive. 


SAFETY STRAP: 
2’ Cotton and Rayon 


SIDE RAILS: 


Pratt all position retractable. 
Automatic lock any position. 

Rails completely out of the way when 
down. 


5 to 6 inches more space available 
for the patient when using these rails 
with the conventional size mattress. 


PRATT HOSPITAL EQUIPMENT MFG. CO. 


HEAD SECTION: 

Hydraulically operated. 
HEAD RAIL: Removable. 
CASTERS: 

2-lock, 2-swivel—10 inch x 2% 


inch. 
Conductive. Balloon-tires. 


ADJUSTABLE HEAD REST. 
HANGER :Adjustable. 


Can be placed in 8 positions around 
table. 


SHOULDER REST. ARM BOARD. 
LOWER TRAY FOR BLANKETS 
AND ACCESSORY STORAGE. 
FRAME: 


1%‘’ 16 gauge steel tube helio-arc 
welded. Entire frame Chrome plated. 
Top stretcher frame reinforced with 
14‘ 16 gauge steel tube. 


STRETCHER BOTTOM AND 
LOWER STORAGE SHELF: 


20 gauge stainless steel. 


The design, construction and fin- 
ish of this stretcher, makes it the 
sturdiest, best appearing and 
most practical all around recov- 
ery room unit available. It will 
pay you to write for our special 
introductory offer for trial and 
inspection in your own hospital. 


30-DAY FREE TRIAL 
(Freight Prepaid) 


3007 SOUTHWEST DRIVE 
LOS ANGELES 43, CALIF. 
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If you were going 4 
to give or be given 
an enema, you 
he non -irritating, 
; Q. 
sxpensive 
eparation and 
leanup time : cedu 
patient relations. 
Sigmol is the 


safe enema with 
the longer flexible 

tip nurses and 
patients prefer. 


Join the modern 
hospital’s march 
to better,less 
expensive 


the finest 


Pcontains: 
—....43 Gm. 


Each 120 cc. etm 
Sorbitol Solution 

Dioctyl Potassium 

Sulfosuccinate...0.12 Gm. 
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Consultant's Corner 


By John G. Steinle 


Q. How do most hospitals handle coffee breaks? 
Do you have any suggestions on the best way to handle 
them? 
A. Since there is very little data on the subject, we 
undertook a study to determine the methods and pro- 
cedures used by hospitals to provide coffee breaks. 
The following table lists by size of hospital the sample 
studied. 

Those that 


No. No. with No. with do not 
Size of answering fixed no permit 
Hospital Questionnaire Regulations Regulations Coffee Breaks 

50- 99 26 4 16 6 
100-149 85 - 17 49 17 
150-199 111 12 11 28 
200-299 76 410 26 10 
300 & over 41 28 10 3 
Total 337 131 142 61 


Of the 64 that state they do not have coffee breaks, 
26 stated that they knew employees took coffee breaks 
nevertheless... ‘Those with “no regulations” permit 
coffee breaks, but do not have established rules or 
regulations on coffee breaks except those made by de- 
partment heads. Fifty of the 131 with no fixed regu- 
lations stated that the time of the break and _ the 
amount of time taken is the responsibility of the de- 
partment head. 


Eleven of the 64 that “do not have coffee breaks” 
have coffee served on the floor from a “coffee cart.” 
All but two state that no charge is made for the 
coffee. 


Of the 131 with fixed regulations, 46 limit the 
break to the morning only, with no provision for an 
afternoon break; 18 of these have a ten-minute period, 
21 have a 15-minute period and seven have no time 
limit. Forty-seven have a ten-minute morning and 
afternoon break. Twenty have 15-minute morning 
and afternoon breaks and eight have morning and 
afternoon breaks with no time limits. 


Following are the number of hospitals with certain 
specific regulations: 

e 27 hospitals: no more than one person may leave 
a nursing unit at one time. 
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e 16 hospitals: the head nurse prepares daily a list 
of persons and a time for their breaks. 

e 12 hospitals: maintain a fixed time schedule list- 
ing personnel and time of coffee break. 

e Four hospitals require personnel to turn in time 
of their break either to the nursing or personnel office. 

e Four hospitals have a system by which a card is 
issued by their supervisor (person to whom they re- 
port). This card is stamped with time they leave the 
unit, it is stamped by dietary when they receive their 
coffee (no charge is made), and is stamped when they 
return to the unit. This system is reported to be very 
effective in keeping down abuse. 


We have made limited studies of time loss for coffee 
break and estimate that it approximates $250 in man- 
power per hospital bed per year. Thus, it costs a 200- 
bed hospital an equivalent of $50,000 per year, in man- 
power loss for the coffee break. I recommend either 
a coffee cart or a card system as discussed above. 


Q. What are included in most hospital employee 
health services? 


A. In a very recent study (conducted in September, 
1959) of fringe benefits in selected hospitals, it was 
found that 92.5 percent of the hospitals had _pre- 
employment examinations, 79.0 percent had periodic 
physical examinations during employment. A_ free 
employee health service clinic is provided by 76.1 
percent; in 70.1 percent, all laboratory and x-ray pro- 
cedures ordered by employee health service clinic are 
free; in 17.9 percent are provided at reduced rate. 

In no instance were laboratory and x-ray procedures 
charged at a full rate. In 37.3 percent of the hospitals 
medications prescribed in the employee health service 
were provided free, in 43.3 percent at reduced charges, 
and in 1.5 percent at full charge. About 60 percent 
of those making reduced charges are on a cost basis. 
The remainder average about 40 percent of cost. In- 
patient care at a reduced rate to employees only is 
provided at 81.0 percent of hospitals and 53.6 percent 
have reduced rates for families of employees. In most 
instances these benefits are for charges in excess of 
Blue Cross. 
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Senator Metcalf’s analysis of developments in 
his own state and others offers valuable clues 
to trends of concern to everyone working in 
the broad areas of health and medical care. 


Health Insurance Newsletter 


By State Sen. George R. Metcalf* 


Disenchantment with Major Medical. An informed 
observer of the health insurance field has assembled 
some significant statements indicating a substantial 
disillusionment on the part of commercial insurance 
carriers with the concept of “major medical” health 
insurance. 


This observer quotes $. Gwyn Dulany, Second Vice- 
President of Travelers, as questioning the “soundness 


of giving the doctor, the hospital, the employee, a 


blank check under the guise of ‘comprehensive.’ ” 


H. W. Clody, Vice-President, State Capital Life 
Insurance Company, Raleigh, North Carolina, in : 
letter sent group policy owners, is quoted as savit,,, 
“it seems obvious from experience thus far incurreu 
by Major Medical Expense Insurance that, when an 
insurance company issues a ‘license to steal’ in the 
public’s behalf, someone will quickly take advantage 
of the offer.” 

* * * 


Dental Coverage. Union wellare fund reserves have 
been used to purchase what is described as the nation’s 
broadest dental insurance in the case of white collar 
employees of seven New York City firms, including 
Ruppert Brewery and Canada Dry Corporation. Their 
employers are paying monthly premiums to Group 
Health Dental Insurance for regular protection, but 
the union has pledged $150,000, representing an in- 
vestment of $50 per capita in the dental health of 
each of 3,000 members, for a rider covering present 
defects. 


The rider provides for care for almost every type 
of dental service needed — fillings, extractions, den- 
tures, bridges and porcelain jacket crowns. The rider 
is paid for only once — cash in advance — as new con- 
tracts providing dental insurance are signed by each 
contributing employer. 

* * * 


Nationalized Hospitalization. Very shortly all of Can- 
ada except Quebec will be covered by national 
hospital insurance, Tania Long predicts in a special 
report from Ottawa published in the New York 
Times on May 53. 


“Seven provinces including Ontario,” she notes, 


“Chairman, State of New York join legislative committee on health 
insurance plans. 
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“are participating in the joint federal-provincial 
plans. An eighth, New Brunswick, has chosen July 
1, 1959, to begin its insurance program and a ninth, 
small Prince Edward Island, has announced that it 
will start later this year... .” 


Other excerpts from her report: 


“Quebec, traditionally, is the last to enter similar 
federal-provincial arrangements, but there is little 
question that eventually this province, too, will par- 
ticipate in the cost-sharing agreement under which 
basic hospital care is provided for its population 
either against payment of a premium or through a 
special tax levy. 

“Canada’s hospital insurance program has_ been 
described as a happy compromise between the Brit- 
ish system of socialized medicine and the system 
prevalent in the United States... . 

“The program here . 
cept. ... 


is not Socialist in con- 


“Hospital services provided for... are: standard 
ward accommodation and meals, nursing services, 
laboratory, radiological and diagnostic procedures, 
drugs and biologicals in hospital use of operating 
room and anesthetic facilities, surgical supplies and 
use of radiotherapy and physiotherapy facilities. 

“Fees of physicians, surgeons and anesthetists are 
not covered . . . nor is medical care outside the 
hospitals. . . .” 

* * * 

New Laws Protect Policyholders. Four laws to pro- 
tect people with health insurance in New York state 
went into effect recently. The Joint Legislative 
Committee on Health Insurance Plans, which was 
largely responsible for getting the laws passed on 
March 5, 1958, issued a special statement to remind 
everybody about the new safeguards. 

In effect, the law now provides that: 

1. The first page of every individual health in- 
surance policy must clearly state the age limit after 
which the policy may not be renewed. This informa- 
tion must be given in big type, with suitable captions. 


2. Insurance companies may not refuse to renew 


individual health insurance policies after they have 
been in effect for two years solely because of the 
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physical or mental condition of the policyholder. 


3. At the option of their employers, workers cov- 
ered for three months or more by a group policy on 
their jobs may be entitled to convert to an individual 
policy from the same company when they leave their 
job to retire, or for any other reason. The individual 
policy must provide at least $10 per day for hospital 
room and board, up to 21 days; at least $100 of hos- 
pital expense benefits; and at least $200 of surgical 
expense benefits. In case of death, the law extends 
this conversion privilege to the worker’s wife or child. 


4. When a child of a policyholder reaches the 
age at which he is no longer covered by the family 
policy, he is entitled to get from the same company 
a policy of his own regardless of his physical condition. 
This policy, too, must provide at least $10 per day 
for hospital room and board, up to 21 days; at least 
$100 of hospital expense benefits; and at least $200 of 
surgical expense benefits. 


All New York state residents were urged, in the 
statement issued by the Committee, to familiarize 
themselves with the provisions of the new laws. Labor 
unions, particularly, were called upon to notify their 
shop stewards and rank and file members about the 
laws so that those affected immediately and those 
likely to be affected in the days to come can take the 
steps necessary to assure uninterrupted protection for 
themselves and their families. 


” 


“These laws,” the statement concluded, “mark an 
important milestone in the continuing effort to 
achieve, through the insurance mechanism, a means 
by which free American citizens may, in greater num- 
bers, provide for themselves the medical care they 
need in the event of accident or illness instead of being 
forced into the alternative of dependence upon private 
charity or public welfare.” 


* * * 


Jet Age Prepayment. Some perceptive observations 
are included in “Prepayment in the Jet Age” — the 
text of remarks made at the National Health Forum, 
Chicago, March 17, by Basil C. MacLean, M.D., 
M.P.H. President, the Blue Cross Association. Fol- 
lowing are a few excerpts: 


“Exclusion of certain types of (hospital) admis- 
sions belongs to the past and to an antiquated con- 
cept of the hospital. It would be but a belated 
recognition of progress for prepayment to cover all 
diagnostic admissions as they are indicated either for 
inpatient or outpatient services. Coverage is long 
overdue for admissions for short treatment of tuber- 
culosis, acute mental illness — in short, all admissions 
that advancing medical progress deems appropriate 
to hospital care. Chronic care, rehabilitation and 
convalescence should be covered as an extension of 
hospital services . . . 


“To an alarming extent, at least in some parts 
of the country, items that have been traditionally 
accepted as hospital services have been shifted 
outside the framework of hospital prepayment — 
and sometimes outside hospital service. Where the 


(Continued on page 59) 
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smart styling to 
O. R. Caps 


5 designer styles to choose from! 


ACME’s O.R. caps are designer styled, com- 
fortable as well as functional. Made of a fine, 
lightweight muslin, they fit without disturbing 
your hairdo and prevent loose hair from fall- 
ing. Five attractive styles to choose from, with 
gussets and adjustable tie tapes or in the smart 
drawstring style. All ACME caps are pre- 
shrunk to withstand repeated launderings. 
Colors: White, Jade Green, Misty Green. 


SURGEONS’ ROUND TOP 
With elastic gusset for com- 
fortable fit. Adjustable stitched 
tie-tapes. Colors: White, Jade 
Green, Misty Green. 


WRITE TODAY for completely illustrated 
price list including nurses’ and surgeons’ caps, 
plus approved face masks. 


MAE MAX. COTION PRODUCTS CO., Inc. 
245 FIFTH AVENUE, NEW YORK 16, NEW YORK 
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fast-expanding line of new 
accessories and other 
specialties* 


S-3646 


ADJUSTABLE 

TABLE FOR 
ORTHOPEDIC AND 
NEURO- $ 
SURGERY 
INSTRUMENTS 


Rolls over operating table. Places in- 
struments near site for neurosurgery, 
orthopedic, cranial, facial or neck 
surgery. Fingertip gear operation ad- 
justs table from 45” to 57” height. 


S-1501Y2-RT 


\ 


X-RAY PERMEABLE TOP 
FITS ALL SECTIONS 


Cassette inserted from either side, 
head end, foot end, seat section 
—for high speed roentgenogra- 
phy during surgery. 


S-3667 


CADDY CART 


28” x x 34” 
high. Trays: x 
14” x 2%” deep. 
Stores OR table ac- 
cessories when not 
in use. Removable 
trays for insertion in 
Autoclave. 


1920 S. JEFFERSON © ST. LOUIS, MISSOURI 
a SHAMPAINE Industry 


SHAMPAINE 


control. Push-button 


required. 


DONALD DESKEY ASSOC. 
Design Consultants 


SPLIT LEG SECTION 
$-1576-A—converts SURG-A- 
MATIC into ideal table for vein 
stripping, light cast work and 
other procedures requiring ab- 
duction of lower extremities. 


ADJUSTABLE 
LITHOTOMY 
LEG HOLDER 


S-1579-J—assures cor- 
rect positioning and 
access to patient at all 
times. Telescoping 
height adjustment. 
Quick-acting sockets for 
adjustment to any posi- 
tion without removing 
legs from straps. 


S-3631-A 


SURG-A-MATIC® S-1501 
The table of tomorrow here today. 
Complete head-end 


shift selects all posi- 
tions. No visual attention 


Entire table U. L. 
approved for 
class group 
“C” atmosphere. 


TWO NEW ARM BOARDS 


$-1576-W—dquick-acting, snap- 
on socket controls height and 
lateral adjustment. Adjustable 
length accommodates any arm. 
S-1576-L—fits in fast-acting side 
rail clamp... fingertip control of 
radial adjustment. 


RECTANGULAR KICK-AB OUT 
24” x 13%" x 12%" high. 
Basin: 20%” x 12%” x 4%" 
deep. Capacity: 142 quarts. Fits 
over base of any table. Toe 
room assured when used any- 
where in operating room. 
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HEALTH INSURANCE continued 


patient once received a single bill for a ‘package’ of 
hospital services, more often than not he may re- 
ceive today a bewildering assortment of separate bills 
for each admission. 

“It is significant that the unenrolled body of our 
people contains those who need hospital care the 
most and who can afford it least as an out-of-pocket 
expense. These are the ‘hard risk’ cases and they 
provide a challenge to the social purposes and the 
skills of prepayment and insurance carriers, but to 
turn away from the challenge because of its hazards 
is unseemly for a movement which set out originally 
to do a job for the public. It is because the unen- 
rolled hard risk elements of the population have 
been largely overlooked in the past that the whole 
voluntary prepayment movement is on the spot 
today... . 


“I count as an objective the guarantee of con- 
tinued protection for those who withdraw from the 
labor force because of disability, perhaps even to 
the extent of waiving premiums during the period 
of hardship. An equal objective to this is the main- 
tenance of hospital protection for those who become 
unemployed. . . 


““Who Pays the Bill?’ The Answer: The economy 
pays the bill. Always! It pays the bill ultimately 
regardless of the way in which services are organized 
and financed, whether they are paid from the con- 
sumer’s wallet or by monthly prepayment rates, or 
through the less perceptible medium of tax alloca- 
tions, or by a combination of all these. Whether we 
subscribe to the principle or not, a broad pooling 
of risks is in operation. As long as it works beneath 
our consciousness and comprehension, we will be 
unable to organize it rationally or equitably.” 


* * * 


Dental Plan’s Increased Benefits. Group Health 
Dental Insurance, Inc., has announced increased 
benefits for its subscribers with no increase in pre- 
miums. The increased benefits affect 22 types of dental 
service, including such items as x-rays, fillings, ex- 
tractions, cleanings, inlays, crowns and root canal 
work. The two new benefits added are gum treat- 
ments by general practitioners and dentures inserted 
as soon aS extractions are made. 


Bissell H. Palmer, D.D.S., GHDI president, ob- 
served that his group’s action ran counter to the 
national trend among hospital plans and automo- 
bile insurance companies. 


“This gives us great satisfaction,” he said, “be- 
cause our critics have long predicted that GHDI 
premiums would be insufficient to pay its claims. 
On the contrary, our claims have always been within 
anticipated limits. In fact, we're the only insurance 
plan I know of — non-profit or otherwise — which 
deliberately educates its subscribers to have their 
first examinations and submit claims as soon as pos- 
sible. Prevention is at the heart of our program and 
the beginning of regular and maintenance dental 
care is good for the public and good for us.” 
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DRYER 


The fastest, easiest and most 
economical way to process surgical 
gloves is the Rotary way. 

For example: Even in a 100-bed 
hospital, these three companion 
machines will pay back their cost in 
actual savings over the hand 
method in less than a year. 


WASHER Developed expressly 


for surgical gloves. Three times 
faster than hand method. No punish- 
ing agitators or fast rotating drums. 
Unique pulsating action cleans 

gloves thoroughly inside and out. 
Water drained automatically at end 
of each cycle. Takes only 8 minutes of 
operator’s time. Capacity 150 gloves. 


DRYER Faster, safer, because 
warm air at safe temperature is 
blown directly and continuously into 
tumbling drum .. . revitalizing the 
gloves as they dry. Excess water 

is removed at start of drying cycle. 
Drying time 30 minutes... 

three times faster than by hand. 
Capacity 150 gloves. 


POWDERER Ten times faster 


than hand method. Even coating of 
powder, inside and out, without 
turning. Airtight. No powder 
escapes. Powdering time 4 to 8 
minutes (depending on thickness of 
coating). Capacity 150 gloves. 


FREE! GLOVE PROCESSING 
MANUAL mailed on request with 
illustrated literature describing 
the all-new Rotary line. 


1742 Dale Rd. 


Buffalo 25, N. Y. 
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By David H. Tarlow, C.P.A. 


Senior Partner, D. H. Tarlow & Co. 


Hospital Accountants and Auditors, New York City 


Q. We would appreciate any advice you may give us 
concerning the proper balance sheet presentation of 
depreciation reserves. Some texts suggest the item 
being shown as a deduction from the related asset 
on the asset side of the balance sheet, while others 
recommend that it be shown under the liability sec- 
tion. 


A. The American Institute of Certified Public Ac- 
countants appointed a committee to study this matter. 
The following report should help clarify your prob- 
lem: 


The committee observed some years ago that the 
term “reserve” was being used in accounting in a vari- 
ety of different and somewhat conflicting senses. As a 
result, clarity of thought and accuracy of expression 
were impaired and an adequate understanding of 
financial statements on the part of users was made 
more difficult than necessary. In addition, the vari- 
ations in balance-sheet classification and presentation 
of the so-called reserves contributed to the confusion 
and made comparisons difficult. 


The dictionaries define the term generally as some- 
thing held or retained for a purpose, frequently for 
emergencies. In dealing with financial matters the 
term is commonly used to describe specific assets which 
are held or retained for a specific purpose. This is 
the sense in which the term is employed, for instance, 
in our banking system, which derives its name from 
the fact that member banks are required to maintain 
deposits with the central or reserve banks. The term 
is also used to indicate such assets as oil and gas prop- 
erties which are held for future development. In ac- 
counting, such assets are described according to their 
nature or referred to as funds or deposits for specific 
purposes, generally without using the term reserve. 

In accounting practice the term has been used in 
at least four senses, namely: 


(1) To describe a deduction which is made (a) 
from the face amount of an asset in order to 


arrive at the amount expected to be realized, 
as in the case of a reserve for uncollectible 
accounts, or (b) from the cost or other basic 
value of an asset, representing the portion of 
the cost which has been amortized or allocated 
to income, in order to arrive at the amount 
properly chargeable to future operations, as in 
the case of a reserve for depreciation. In this 
sense the term has been said to refer to valu- 
ation reserves, reflected in the asset section of 
the balance sheet. 


(2) To indicate an estimate of (a) an admitted 
liability of uncertain amount, as in the case 
of a reserve for damages, (b) the probable 
amount of a disputed claim, as in the case of a 
reserve for additional taxes, or (c) a liability 
or loss which is not certain to occur but is so 
likely to do so as to require recognition, as 
in the case of a reserve for self-insurance. These 
reserves have been included in the liability 
section of the balance sheet, or in a section 
immediately below the ordinary liabilities, or 
in the proprietary section. In the insurance 
field the term is used in this sense as referring 
to the portion of the total assets derived from 
premiums which is expected to be required 
to meet future payments under policies. 


(3) To indicate that an undivided or unidentified 
portion of the net assets, in a stated amount, 
is being held or retained for a special purpose, 
as in the case of a reserve (a) for betterments 
or plant extensions, or (b) for excess cost of 
replacement of property, or (c) for possible 
future inventory losses, or (d) for general con- 
tingencies. In this sense a reserve is frequently 
referred to as an appropriation of retained 
income. 


(4) In the income statement, to indicate a variety 
of charges, including losses estimated as likely 
to be sustained because of uncollectible ac- 
counts, depreciation, depletion, amortization, 
and general or specific contingencies. It is to 
be noted here that the term refers to the charge 
by means of which a reserve (in any of the 
three preceding senses) is created. 


The committee in 1948 recommended that in ac- 
counting practice the use of the term reserve be limited 
to the third of the four senses set forth above, i.e, 
to indicate that an undivided portion of the assets 
is being held or retained for general or specific pur- 
poses, and that the use of the term in the income 
statement or to describe in the balance sheet deduc- 
tions from assets or provisions for particular liabilities 
should be avoided. There appears to be increasing 
recognition of the soundness of this recommendation. 


The first and second accounting usages of the term 
set forth above seem not only clearly contrary to its 
commonly accepted meaning but also lacking in tech- 
nical justification. As to the first, a so-called reserve 
for bad debts or for depreciation does not in itself 
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involve a retention or holding of assets, identified or 
otherwise, for any purpose. Its function is rather a 
part of a process of measurement, to indicate a diminu- 
tion or decrease in an asset due to a specified cause. 
Nor is the suggested substitution of the term provision 
acceptable as an improvement, because any provision 
must of necessity and in the final analysis be made by 
the allocation or segregation of assets. The term less 
reserve in this area has been increasingly replaced by 
terms which indicate the measurement process, such 
as less estimated losses in collection, less accrued de- 
preciation, etc. 


As to the second of these four usages, it may be 
argued that the showing of any liability in the balance 
sheet is an indication that a portion of the assets will 
be required for its discharge, and that in this sense 
the showing may be regarded as a provision or reserve; 
however, it is clearly preferable to regard the showing 
as indicating the obligation itself, which is a deduction 
necessary to arrive at proprietary investment or net 
assets. The items in this area which have been de- 
scribed as reserves are therefore better designated in 
some such way as estimated liabilities or liabilities of 
estimated amount. 

The use of the term reserve to describe charges in 
the income statement involves different considerations. 
It may be said that a charge of this nature, e.g., a 
charge for depreciation, indicates that cash or some 
other thing received by way of revenue has, to the 
extent indicated, been reserved or set aside for a special 
purpose, and therefore represents a reserve. However, 
the basic purpose in the making of these charges is 
one of income measurement, and the designation of 
such charges as costs, expenses, or losses, i. e. negative 
elements in determining income, is more understand- 
able than their designation as reserves. 


The generally accepted meaning of the term re- 
serve corresponds fairly closely to the accounting 
usage which indicates an amount of unidentified or 
unsegregated assets held or retained for a_ specific 
purpose. This is the use to which the committee 
feels it should be restricted, and it is interesting to 
note than in the 1947 revision of the British Com- 
panies Act the use of the term was limited to this area. 


Q. The owner of our hospital has given the hospital 
a portable x-ray unit and a sterilizing unit. He has 
requested that capital stock, instead of cash, be given 
him in payment for these items. Can you advise 
how these assets may be valued in exchange for 
capital stock? 


A. There are varying opinions in the matter of 
evaluating assets acquired for stock in the corpo- 
ration. It is assumed that such transfers are in good 
faith. You may use any of the following procedures 
in establishing the value of the asset: 

a. At the cash value, if such is known. 


b. At appraisal value, if such can be determined 
by a competent authority. 


c. At the value determined by the sale for cash 
of a similar block of stock under similar mar- 
ket conditions. 
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QUICK, EASY, ECONOMICAL DRESSING 
Jubegauz* 


SEAMLESS TUBULAR GAUZE 


All-pur pose 
Bandage 
With NEW 

‘ ‘Cage-T ype’ ’ 
Applicators 


TUBEGAUZ is easy, quick, neat and economical 
to use. Assures patient comfort . . . an excellent 
application for First Aid and Hospitals. 

Speedily bandages fingers, toes, hands, feet, legs, 
arms, head and body. Especially adapted for hard- 
to-bandage parts and areas. 


Write today for the FREE 32-page booklet, ‘‘New 
Techniques of Dressing With Tubegauz.” 
Surgical Supply Division 


Tue Mec. Co., Inc. 


213 W. Schiller St., Chicago 10, Ill. 
62 W. 14th St., New York 11,N.Y. 3223 E. 46th St., Los Angeles 58, Calif. 


EXPLOSION-PROOF % THERMOSTAT CONTROL 


STERILE SOLUTION WARMER 


The only explosion-proof 
surgical heating unit of its 
kind. Proven throughout the 
nation as a low cost multi- 
purpose piece of equipment 
designed to save time and 
effort in operating rooms and 
wards alike. Once the basin 
containing the heated sterile 
solution is placed in_ its 
receptacle, the warmer’s heat- 
ing element maintains con- 
stant temperature until the 
basin is removed. 


This leaves the circulating 
nurse to be more efficiently 
utilized in other phases of 
the operation. 


Adjustable thermostat con- 
trol keeps solution at fixed 


. Approved b 
temperature indefinitely. 


Underwriters’ Laboratories 
for explosive atmosphere 


THE " P. O. BOX 247 
COMPANY CLINTON, OKLA. 
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HOLDS TIGHT even in high steam temperatures . . . leaves no stains or gummy residue. 
“Scotcu” Hospital Autoclave Tape No. 222 seals linen or paper packs quickly, easily 
and won’t pop loose. You can write on it with ink or pencil! 


with “SCOTCH” Hospital 
Autoclave Tape No. 222 


ONLY THE AUTOCLAVE’s sustained high steam temperatures will bring out these dis- 
tinctive diagonal markings on “‘ScorcH”’ Hospital Autoclave Tape No. 222. Remem- 
ber, nothing on the outside of the bundle can guarantee the sterility of its contents. 


SCOTCH Hospital Tapes 


The term “SCOTCH” is a registered trademark of Minnesota Minin 
Minn. Export Sales Office: 99 Park Ave., New York 16, N. Y 


g and Manufacturing Company, St. Paul 6, 
In Canada: P. O. Box 757, London, Ontario. 
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Preparation of Sterile 


Ophthalmic Solutions 


By Vern F. Thudium, M.S.* 


Pharmacists have major responsi- 
bilities to the health of the com- 
munity. They are trained to know 
the incompatibilities of drugs, their 
usage, dosage and the proper way 
to dispense them. We have made 
great progress but, in some areas, 
we need to improve our methods 
of dispensing. 


One of these is the area of 
ophthalmic solutions. The days of 
dissolving powders in distilled 
water and dispensing this solution 
as an ophthalmic preparation are 
gone. 


We must always keep in mind 
that we have a pharmaceutical ob- 
ligation to dispense medication in 
the most desirable and correct man- 
ner, and must take into considera- 
tion all the facets of a given prep- 
aration. We must not wait for the 
physician to demand that we 
buffer, sterilize and preserve our 
solutions, but take the lead to be 
modern and scientific in our meth- 
ods of dispensing. Our attitude 
should be—the best is none too 
good, 


Ophthalmic solutions should be 
prepared with meticulous care. The 
mucous membranes of the eyes are 
always very sensitive, and are par- 
ticularly so if they happen to be 
inflamed. 


The invasion of the cornea by 
microorganisms is barred effectively 
by the intact corneal epithelium. 
Once this barrier is broken, how- 
ever, there is no defense, and 
organisms may enter the cornea 
freely to cause infections. 


The use of sterile ophthalmic 
solutions is certainly desirable in 
the case of the intact eye epitheli- 
um, but in the case of an injured 


*Pharmacist, State University of Iowa Hospitals, 
lowa City. 
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eye it is an absolute necessity. Yet 
pharmacists and physicians in gen- 
eral seem not to recognize the 
importance of preparing eye solu- 
tions with at least as much care 
as intravenous solutions. 

It is vital to remember that 
ophthalmic solutions are often 
instilled into eyes traumatized by 
accident or surgery, and that they 
are then potentially even more 
critical than IV_ solutions. The 
cornea and tissues lining the an- 
terior chamber constitute an ex- 
tremely rich cultural environment 
for infectious agents, yet lack the 
blood stream’s normal defenses. 


No one has ever lost an eye be- 
cause a solution was partly decom- 
posed or mildly irritating due to 
aseptic precautions, but the intro- 
duction of unsterile solution 
into an injured eye has all too often 
been disastrous. Since 1953, the 
F.D.A. has considered a non-sterile 
ophthalmic solution as adulterated 
and misbranded.! 


Other problems relating to eye 
solutions, to which much attention 
is given today, deal with the reac- 
tion of the solution in terms of its 
relative acidity or alkalinity, as 
well as the tonicity of the solution 
as compared with lachrymal fluid.2 
Theretore, five important factors 
have to be considered for an ideal 
ophthalmic solution: 


(1) /t should be chemically 
stable. 


(2) Jt should possess optimum 
therapeutic activity. 


(3) It should be non-irritating. 


(4) It should be brilliant and 
clear. 


(5) It should be free from mi- 
croorganisms and should remain so 
for a reasonable length of time. 


The U.S.P. XV states: 


“Ophthalmic solutions are 
sterile, preferable isotonic solu- 
tions intended for instillation 
into the eye. Every ophthalmic 
solution packaged in multiple- 
use containers contains a suit- 
able substance or mixture of 
substances to prevent the 
growth of or to destroy micro- 
organisms accidentally intro- 
duced when the containers are 
opened for use. Aseptic pre- 
cautions should be exercised 
in the preparation of ophthal- 
mic solutions compounded ex- 
temporaneously.” 

The pH of lachrymal fluid is ap- 
proximately 7.2 to 7.4. An uncom- 
fortable condition exists when the 
pH is over 7.8 or under 6.6. Con- 
sequently, if ophthalmic solutions 
can be adjusted to approximately 
the same pH as normal lachrymal 
fluid, the resulting solutions will 
be less irritating when used. 

Secondly, certain substances 
which are used for treating eye 
conditions are somewhat unstable 
in distilled water and normal 
saline solutions, and in many cases 
greater stability is obtained by 
proper buffering. 

Finally, increased physiological 
and therapeutic activity of certain 
substances may result from proper 
control of the pH of the solution, 
and then the buffering of such a 
solution becomes of increased 
value. Excluding sterility, the last 
two factors, stability physio- 
logical activity, are considered of 
greatest importance, and these will 
be discussed in detail. 

The previous statement, that 
ophthalmic solutions should be buf- 
fered to a pH equal to that of the 
tears, must be modified since con- 
sideration must be given to the 

(Continued on next page) 
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ready-to-use eng 
(disposable unity 

Each 100 mi. contains: Sodium Di ; 
Phosphate 12 Gm.—Sodium Citrate ” 
DIRECTIONS AND ADMINISTRATION: 

Withdraw lubricated rectal tip from side 
€ of bag. The preferred patient position is nM 


on the igit side with the right knee Heng 
in the knee - chest position. When this ww 
convenient the extra tubing allows 
comfortable self administration in a Sitting 
tion. insert tip. Push flow vaive (steel 
direction indicated by arrow. Squeeze bag 
ti desired quantity has been given. Re noveg 


urge to evacuate ie. strong. 


TRAVENOL LABORATORIES. Ine 


TRAVENOL LABORATORIES, INC. « Morton Grove, Illinois 
Pharmaceutical Products Division of Baxter Laboratories, Inc. 


TRAVAD is the first disposable enema 
that takes the patient into consideration, 
by adding convenience to effectiveness ... 
18” of flexible tubing permits either self- 
administration by the patient in the sitting 
position or conventional administration 

in the left lateral or knee-chest position . . 
is so gentle that the patient is practically 
unaware of the introduction of fluid . 
cleans more thoroughly and consistently 
than two, one-quart tap water enemas . 
can be administered, retained and 
evacuated in less than 10 minutes* 


effectiveness 
plus 
convenience 


the more pleasant, practical way to 

give an enema... nothing to assemble 
or clean up .. . pre-lubricated rectal tip 
Metal flow vaive prevents spillage of 
fluid until time of administration 


saves time .. . releases personnel 

for other duties . . . reduces work load 

+ +. Costs no more than less convenient 
units . . . saves storage space 


Each 100 ml. contains: Sodium Dihydrogen 
Phosphate, 12 Gm. and Sodium Citrate, 10 Gm. 


* Weinstein, J. J.: Bowel Preparation for fant moidosco; 
witha Hydrogogue Enema. To be publis . ad 
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STERILE SOLUTIONS continued 


stability of the solutions and the 
behavior of the dissolved ingredi- 
ents. 


Deterioration of some drugs 
most commonly used in ophthalmic 
practice is greatly diminished when 
they are dispensed at the proper 
pH. C. J. Blok® found decomposi- 
tion of some alkaloidal salts when 
they were dispensed at a pH of 
6.8. Hind and Goyan* state that 
marked stability is obtained at a 
pH 2 to 3, but such solutions show 
little physiological activity and are 
also too irritating. 


Physiological activity becomes 
greatest at about pH 7 or above, 
but stability is markedly impaired. 
Accordingly, Hind and Goyan have 
made adjustments to maintain 
physiological activity with a mini- 
mum of irritation, and, at the same 
time, to provide chemical stability 
for the solutions. 


Contrary to this premise, Cogan 
and Hirsh® believe that the tear 
fluid itself has sufficient bufter 
capacity to care for weak solutions 
instilled into the eye. They feel 
that much may be lost by the de- 
composition of the drug in alkaline 
or essentially neutral solutions, and 
at Hind and Goyan’s suggested pH 
of 6.8, 10 percent of the activity of 
Group II drugs is lost in 30 days. 


Though some of the activity is 
lost, it is insufficient to alter ma- 
terially the usefulness of the solu- 
tions. The general consensus of 
opinion is to apply the Hind and 
Goyan buffer systems. We, at the 
State University of lowa, use a 
modification of this system by em- 
ploying chlorobutanol as the pre- 
servative. 


Hind and Goyan divide most of 
the drugs which are used in oph- 
thalmic practice into two groups, 
one to be dispensed in a boric acid 
solution pH 5, the other in a modi- 
fied Sorenson’s buffer pH 6.8. 


They have adjusted their solu- 
tions to be isotonic with blood, 
namely, with a freezing point of 
-0.56 which is also the freezing 
point of the tear fluid. The boric 
acid solution, for example, con- 
tains 2 percent of boric acid which 
is practically isotonic with the tear 
fluid. To the Sorenson buffer pH 


NOVEMBER, 1959 


6.8 is added 0.48 percent sodium 
chloride to render the solution iso- 
tonic. Both solutions are preserved 
with benzalkonium chloride 
10,000. 


We, as I have said, feel that 
chlorobutanol is a better preserva- 
tive, and of course is compatible 
with any of the alkaloidal salts 
used in ophthalmic solutions. 
Benzalkonium chloride as we know 
is incompatible with nitrates, sal- 
icylates and fluorescein solutions. 


The boric acid solution pH 5.5 
provides stability and therapeutic 
properties for all the salts used in 
ophthalmic solutions with the ex- 
ception of the zinc salts, which 
remain somewhat irritating. The 
zinc salts should never be dispensed 
above pH 6.0, since they form basic 
complexes thus reducing the zinc 
ion concentration. 


Hind and Szeleky® suggested a 
2 percent boric acid solution also 
for physostigmine and epinephrine 
salts with the addition of sodium 
bisulfite 0.1 percent as an anti- 
oxidant. This solution remains 
stable and colorless for at least 6 
months instead of developing the 
usual pink color, and does not pro- 


duce a burning sensation upon 
application. 

In addition to buffering, a fur- 
ther aid in the preparation of less 
irritating eye solutions is the pro- 
duction of an isotonic solution. 

Where it is possible to prepare 
an isotonic solution, much of the 
smarting and burning sensation 
caused by hypotonic or hypertonic 
solutions may be eliminated. The 
repeated use of such solutions no 
longer becomes an ordeal, but is 
looked upon with anticipation be- 
cause of the soothing effect which 
follows their application. Actually, 
the eye can tolerate sodium chloride 
concentrations of 0.5 percent to 
2.0 percent.? 

The instillation of one or two 
drops of a medicated ophthalmic 
solution has a rather transitory 
osmotic effect upon the eye tissue. 
Some investigators® feel if the stock 
vehicle is an isotonic solution, such 
as sodium chloride 0.9 percent or 
2 percent boric acid, no adjustment 
for tonicity is necessary unless the 
concentrations of the active drug 
exceeds 5 percent. 

Generally speaking, the adjust- 

(Continued on next page) 


Hind-Goyan No. | pH 5.5 


Boric Acid 2.2% 

Chlorbutanol 0.5% 

Distilled Water qs. ad 

For Salts: Cocaine, Dionin, Ephine- 
phrine, Metycaine, Nupercaine, Opto- 


chine, Phenocaine, Pontocaine, Procaine, 
Prostigmine, Syntropan, Zinc. 


Hind-Goyan Buffer No. | for Eserine . 


Boric Acid 2.2% 
Sodium Bisulfite 0.1% 
Chlorobutanol 0.5% 


Distilled Water qs. ad 


Hind-Goyan Buffer No. Il pH 6.8 
Monosodium Phosphate (Anhyd.) 


4.003 Gm 
Disodium Phosphate (Anhyd.) 

4.73 Gm 
Sodium Chloride 4.3 Gm 
Chlorobutanol 0.5% 
Distilled Water qs. ad 1000.0 c.c. 
For Salts: 


Atropine, Ephedrine, Eucatropine, Ho- 
matropine, Pilocarpine and Scopola- 
mine. 


Artificial Tears 


Locke’s Solution 960. 
Chlorobutanol 3.89 Gm 
Gelatin 5.18 Gm 


FORMULAS TABLE NO. 1 
Buffers for Ophthalmic Solutions 


Locke’s Solution 


Sodium Chloride 9.0 Gm 
Potassium Chloride - 0.42 Gm 
Calcium Chloride 0.24 Gm 
Sodium Bicarbonate 0.20 Gm 
Dextrose 1.0 Gm 
Distilled Water qs. ad 1000.0 c.c. 
Lancaster Drops 

Sodium Biborate 60.0 Gm 
Boric Acid 20.0 Gm 
Menthol 0.08 Gm 
Camphor 0.08 Gm 
Eucalyptol 0.08 c.c. 

(3 drops) 
Thymol 0.08 Gm 
Methyl Salicylate 0.08 c.c. 

(3 drops) 


Fluorescein Sodium 2% 


Dissolve 1.5 Gm of this in 100 c.c. of 
distilled water and filter. 


Methocel Solution 1% 


Fluorescein 2.0 Gm 
Chlorobutanol 0.5 Gm 
Distilled Water qs. ad 100.0 c.c. 


Lens Solution No. 2 


Methocellulose 4,000 1.0 Gm 
Chlorobutanol 0.5 Gm 
Distilled Water qs. ad 0.0 c.c. 


Sodium Bicarbonate 1.5 Gm 
Chlorobutanol 0.5 Gm 
Distilled Water qs. ad 0.0 c.c. 
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With a documented record of safety 
not matched by any other drug of 
scope and 


“And a effect 
set, lasting up to 72 hours. 


HP* ACTHAR® Gel is fluid at roon 
_ temperature and as convenient to 
inject as any other prep: 
aration. 


~HP*ACTHAR ‘Geri is Pharmaceutical 


Company brand of Purified 
pin (ACTH). 


Units/cc. Also in a disposable syring 
form, in a potency of 40 U.S.P. Units. 
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ment of isotonicity is of secondary 
importance. When an ophthalmic 
preparation is intended for an eye 
wash, it becomes increasingly im 
portant to have the solution iso. 
tonic. The eye cannot compensate 
for large volumes of solution which 
are not isotonic. 


The ophthalmologist may not 
prescribe buffered and isotonic 
ophthalmic solutions, but he coes 
expect clarity and sterility to be 
achieved; also the patient should be 
cautioned to avoid contaminating 
the dropper or the solution. All 
solutions used in the eyes should 
be brilliantly clear and free trom 
foreign particles. 


We utilize the metal Milli-pore 
type filter, since there is no risk 
of breakage, and it can be adapted 
to different procedures easily. This 
filter is available in two types, a 
glass filter and a monel metal type. 
Both filters utilize a bacterial re- 
tentive filter membrane. This type 
has many advantages, such as ease 
of cleaning, almost 100 percent re- 
covery of filtrate, and a rapid filtra- 
tion rate. 


We employ closed system. in 
our manufacture of ophthalmic so- 
lutions utilizing a Florentine type 
flask. Recently we have adapted a 
MacBick" intravenous bottle to use 
with our filter. This method can 
be adapted by any pharmacy. We 
remove the airvent valve from the 
bottle and insert our filter into this 
opening. A small fritted glass filter 
is inserted into the other hole to 
filter any air that comes into the 
system. 


The complete unit is wrapped 
in kraft paper and autoclaved at 
121° C. (15 psi) for 15 minutes. 
Suction for the Millipore filtration 
can either be a water aspirator 
type, or more preferably, a motor 
driven suction pump.© After filtra- 
tion we remove the filter and in- 
sert a sterile type IV set, or tubing. 
This tubing is inserted into our 
sterile hood where we do our actual 
filling of ophthalmic solutions. 
This apparatus can be connected 


a. Millipore Filter Corporation, Bedford, Mass. 


b. The MacBick Company, 243 Broadway, Cam- 
bridge, Mass. 


c. Millipore Filter Corporation, Bedford, Mass. 
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Pictured above are glass Millipore filter, Flor- 
entine type flask, water aspirator type suction. 


to a sterile two-way valve¢ and 
a Luer lock syringe if a specific 
volume is desired. 


This type of IV bottle can also 
be used with a sterile Swinney fil- 
tere two-way valve and Luer lock 
syringe to fill small amounts of 
sterile solutions. ‘The Swinney fil- 
ter utilizes an asbestos filter pad. 
This asbestos filter pad is so small 
there is practically no loss ol 
liquid, but the pad should also 
have a piece of filter paper under 
it as an aid in obtaining a filtrate 
free from fibers. 

Recently the Millipore Com- 
pany has developed an acetate 
membrane filter pad which of 
course eliminates this problem of 
lint, and also provides a_ sterile 
solution without loss of liquid. 
Where available, it is convenient 
to utilize the Filamatic! aseptic 
vial filler. This method is of course 
much faster and more accurate. 


It might be well to mention here 
that the above-mentioned appara- 
tus can very well be applied to the 
manufacture of small volume 
parenterals. We utilize the Whea- 
ton aluminum seal rubber stop- 
pered vial and the Firmpress 


d. Becton, Dickinson Company, Rutherford, N.J. 


e. Millipore Filter Corporation or Becton, Dick- 
inson Company 


f. National Instrument Company, 5005 Queens- 
bury Ave., Baltimore 15, Md. 
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crimper and decrimper.® In either 
parenteral or ophthalmic solutions, 
we should always remember to 
check the solution visually for clar- 
ity. 

Eye solutions generally serve as 
favorable media for mold growth; 
however, they may be protected if 
stored in a refrigerator. 

The selection of adequate chem- 
ical preservatives for ophthalmic 
solutions is a very difhcult) prob- 
lem. The agent must be effective 
against both Gram-positive and 
Gram-negative organisms, with 
particular emphasis on Pseudo- 
monas aeruginosa, since this or- 
ganism possesses the greatest hazard 
in ophthalmology. 

Numerous preservatives have 
been used for eye solutions. Among 
them are chlorobutanol 0.5 percent, 
propyl and methyl paraben 0.1 
percent (which produces a smart- 
ing and burning sensation), ben- 
zalkonium chloride 1:10,000 
1:50,000,  phenylmercuric nitrate 
1:25,000 to 1:100,000, phenyl ethyl 
alcohol 0.5 percent, and, recently, 
polymixin B sulfate 1000 units/cc. 


Sodium formaldehyde sulfoxy- 


g. C. Wheaton Company, Millville, N. J. 


Shown below are Millipore filter, MacBick IV 


As mentioned in article: MacBick !V bottle, 

Luer lock syringe, two-way adapter, Swinney 

filter, filter pads, drop-tainer. 

late 1:5000 and sodium bisulfite 

0.1 percent have been suggested as 
(Continued on next page) 


bottle, Millipore suction pump and filter pads. 
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When rain, snow, oil or grease 
create slip-hazards, sprinkle 
quick - acting GRIPTEX at all 


danger points. Tiny abrasive 
particles penetrate spillage, re- 
store safe footing in seconds. 
Spread GRIPTEX loading 
platforms, kitchen, commissary, 
restaurant, office or factory 


floors. Won't scratch or discolor. 


This abrasive paste-like com- 
pound bites through oil, grease, 
water to assure safe footing. Ap- 
ply it on stair treads, catwalks, 
loading ramps, other danger areas. 


GUMROK is economical, goes 
on easily with screed, trowel or 
brush. And the Safety Jasts. 


Clip the coupon for full data 
on GRIPTEX and GUMROK. Do it 
now — before the bad weather 
starts. Sold only by awn 
representatives of 


Maintenance 


Walter G. LEGGE Co., Inc. 
Dept. HT-11, 101 Park Ave., N.Y. 17, N.Y. 


Branch offices in principal cities. 
In Toronto — J, W. Turner Co. 


Send me full information on GRIPTEX & GUMROK 


Name 


Title 


Firm 


Address 


Zone... 


STERILE SOLUTIONS continued 


antioxidants. Again, preter 
chlorobutanol because it has been 
most satisfactory for us and others® 
who have reported on its preserv- 
ing qualities. We also have the 
advantage of one bacteriostatic 
agent for all our buffer systems. 


Chlorobutanol must be prepared 
by dissolving in cold solution with 
agitation, as heat will destroy some 
of the effectiveness.!° If it is neces- 
sary to utilize heat in sterilizing 
the preparation, it must be done 
in a closed vessel to prevent evapo- 
ration of the chlorobutanol. 


We find it very convenient to 
prepare stock solutions in advance 
of usage in compounding oph- 
thalmic preparations. We manu- 
facture approximately a gallon of 
ophthalmic solutions each week. 


Ophthalmic solutions are re- 
quired to be sterilized in order to 


‘eliminate all mold and _ bacterial 


contamination, but great care must 
be taken lest the solution be re- 
contaminated. Sterilization may be 
accomplished by steam under pres- 
sure or by filtration through a 
sterile, bacteria-proof filter. Auto- 
claving is.of course the method of 
choice, but most of our alkaloidal 
drugs used for ophthalmic solutions 
are not stable to heat.!! - 


There is a recent report that all 
drugs could be autoclaved if pre- 
pared at a pH of 4.7 or in a 2 per- 
cent boric acid solution, without 
too much loss of potency.!2 I per- 
sonally would like to see more 
research done on this before ac- 
cepting this principle. We need 
always consider the factors of pa- 
tient comfort, and most of all 
stability, as well as sterility. Bac- 
terial filtration with aseptic tech- 
nics in all manipulations is the 
second method of sterilizing oph- 
thalmic solutions. We feel this is 
the method of choice, particularly 
in cases of the heat liable drugs. 


We should mention here that 
the sterility of sodium fluorescein 
solutions is especially necessary in 
ophthalmic use because of their 
extensive use as diagnostic agents 
in the examination of corneal in- 
jury. Autoclaved preparations in 
special containers for single patient 


satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 
and greater weight of 
Crescent Blades. 


The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 


TRY before you BUY. 
Send for free sample. 


Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 


Crescent 


surgical blades and handles 
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Swedish Covenant Hospital 
Chicago, Illinois 


JOIN THE 
— BIG CIRCLE 
zouis A. Weiss Memorial Hospital Le) oO P TALS * Chicago Hospital 
Chicago, Illinois U Ss i N G icago, lilinois 


FLEX-STRAWS 


Suburban Community Hospital 


Michael Reese Hospital 
Cleveland, Ohio 


Chicago, Illinois 


*Space permits mention of 
only a few of the thousands 
of hospitals, large and small, | 
who choose Flex-Straws | 


NEW LOW PRICES 
ON THE ORIGINAL. 


FLEX-STRAW 


CONTACT YOUR 
DISTRIBUTOR 


CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 


Toronto, Montreal 
Winnipeg, Calgary, Vancouver 


FLEX-STRAW is the original... precision 
corrugation ... unmatched flexibility... proved 
best in a decade of drinking tube service. 


FLEX-STRAWS are disposable... bend to 
any angle for greater patient comfort...can be 
used for hot or cold liquids. 

write for free samples and literature 


FLEX-STRAW CO.., Int'l. 
P.O. Box 431, Santa Monica, Calif. 


FLEX-STRAWS are safe... eliminate need for 
sterilization... danger of breakage. 


M.H. 
HT 
Name 
Address 


City State 


#% With all these advantages FLEX-STRAWS are 
money savers... original cost the only cost. 
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cal GET HANDS AS GERM FREE AS HANDS 
CAN BE WITH HEXA-GERM ANTISEPTIC SKIN DETERGENT 


WITH HEXACHLOROPHENE 


Statistics tell us that, in about 30% of all operations, surgical gloves 
ee break or are cut. Surgically clean hands are vital. This is one of the rea- 
a sons so many hospitals use Hexa-Germ—a white, viscous, liquid antiseptic 
skin detergent with 3% hexachlorophene. 

Tests show that routine use of Hexa-Germ degerms skin to a degree 
approaching sterility. It has also been proved effective in preventing 
staphylococcal skin infections in the newborn nursery. And the emollients 
in Hexa-Germ replace the natural oils in the skin lost through prolonged 
cleansing. A special preservative in Hexa-Germ helps prevent contamina- 
tion that can result from handling, from the shipping containers to the 
‘ dispenser jars, with a wide margin of safety. See our representative, the 
Man Behind the Huntington Drum, for full details. « Huntington Labora- 
tories, Huntington, Indiana, Philadelphia 35, In Canada: Toronto ra 
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STERILE SOLUTIONS continued 
application, or sterile fluorescein 
impregnated filter paper should be 
available. To prepare the filter 
paper strips impregnate with a 20 
percent solution of sodium fiu- 
orescein, then dry and sterilize in 
a glass container in a hot oven at 
150° to 160° C. for three hours. 


For the pharmacist who usually 
compounds small amounts of oph- 
thalmic solutions, the use ol a 
bactericidal agent is necessary, 
Even when the solutions are sterile, 
their addition is desirable to pre- 
vent growth, should contamination 
result during use. 


Ophthalmic solutions are gener- 
ally prepared for use with an eye 
dropper, but because of possible 
contamination the patient should 
be instructed not to allow the drop. 
per to touch the eye or any foreign 
object. We preter to use the plastic 
droptainer" for ophthalmic solu- 
tions. It is impossible for the pa- 
tient to contaminate the solution 
and also, with the addition of a 
bacteriostatic agent, the solution 
should remain free of microorgan- 
isms for the period of use. 

These drop-tainers are available 
in 5-, 15-, and 30-cc. sizes. We use 
the 5-cc. size in our operating room 
demands, where only a_ small 
amount of solution is needed and 
only to be used on one patient. 
These bottles do provide a problem 
of sterilization, as they cannot be 
autoclaved. We prepare a 1:1000 
benzalkonium chloride solution 
which has been filtered, and place 
the entire container and parts in 
the solution. We leave them in 
this solution for at least 24 to 36 
hours. 


Recently, the Wheaton Company 
has put these plastic drop-tainers 
on the market in sterile poly- 
ethylene bags. We find that in 
prepackaging large quantities of 
an ophthalmic preparation these 
work very well. However, once the 
seal is broken on the plastic bag, 
the entire contents should be used. 
There is on the market a type of 
plastic bottle that can be auto- 
claved, but as of this date, we have 
not been able to locate a source 
of supply. 

All of our procedures are per- 


h. T. C. Wheaton Company, Millville, N. J. 
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STERILE SOLUTIONS continued 


shield 
sterile hood utilizing positive pres- 
sure and ultraviolet light. 


formed under a_ Bakeri 


We prepare a solution of Car- 
cholin 1.5 percent in 1:3500 or 
1:5000 benzalkonium chloride solu- 


—not rinsed—and immediately in- 
serted. 


In summary, let us bear in mind 
that we are dispensing medication 
which must be prepared with the 
utmost care. We must strive for 
stability and optimum therapeutic 
activity. Most of all, we must 


Pictured above are Baker steri-shield, drop-tainers, 5 and 10 cc. sterile vials, Firmpress crimper 
and decrimper, Filamatic vial filter, filling from sterile IV bottle. 


tion. The wetting agent is neces- 
sary to aid the penetration of Car- 
cholin into the corneal tissue. Yet, 
the 1:3500 solution does cause some 
transitory corneal damage in some 
cases. Of the surfactants, wetting or 
penetrating agents, benzalkonium 
chloride is the most commonly used 
in the eye, but never stronger than 
1:3000. 


We also prepare a 1 percent 
methocel solution using methocel- 
lulose 4000. We sterilize this solu- 
tion by heating to boiling temper- 
ature in a closed vehicle. We also 
have another formula conveniently 
referred to as Artificial Tears. This 
solution can be filtered very easily 
while hot, but, of course, becomes 
quite thick, when cool. 


In addition to therapeutic oph- 
thalmic solutions, we prepare a 1.5 
percent sodium bicarbonate solu- 
tion and a contact lens solution. 
The oily secretion from the eye 
presents a problem to the contact 
lens wearer by smearing on the 
lens and causing a fogging of vision. 
This can be overcome by having 
the patient place the contact lens 
in a solution of benzalkonium 
chloride 1:50,000 and 2 percent 
boric acid. The lens are removed 
from the solution, quickly shaken 


i. The MacBick Company, 243 Broadway, Cam- 
bridge, Mass. 
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achieve sterility and prevent the 
growth of microorganisms. If we 
employ the above methods, we 
will be able to prepare solutions 
of the highest quality, which we 
will know are free from organisms 
and will remain free from con- 
tamination. 
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New Organization Formed 
By Pharmacognosists 


A new scientific organization, the 
American Society of Pharmacog- 
nosy (the science of crude drugs), 
has been formed by 150 pharmacog- 
nosists under temporary chairman- 
ship of Edson F. Woodward, chief 
pharmacognosist, S. B. Penick and 
Co., New York City. 


Although replacing the 36-year- 
old Plant Science Seminar, it will 
continue to foster the seminar’s 
goal of encouraging presentation of 
scientific papers in pharmacognosy. 

Membership is open to pharma- 
cognosists in education and indus- 
try. Persons interested in becoming 
charter members may obtain addi- 
tional information from Frank L. 
Mercer, St. Louis College of Phar- 
macy, St. Louis, Mo. 


Chemotherapy Course at 
University Nursing School 


A course on modern chemotherapy, 
first of its kind in the U. S., is being 
offered at Fairleigh Dickinson Uni- 
versity School of Nursing, Ruther- 
ford, N. J. 


Conducted by Alfred R. Globus, 
a biochemistry professor experi- 
enced in chemotherapeutic re- 
search, course consists of a presen- 
tation of the latest and most 
important drugs for treatment of 
diseases, especially resistant infec- 
tions. Properties and ‘advantages of 
drugs are considered from the 
nurse’s viewpoint to give her a 
practical working knowledge of an 
important phase of her training. 


Chemical Test Measures 
Pituitary Function 


A test valuable to doctors in diag- 
nosing pituitary and adrenal mal- 
functions has been developed, ac- 
cording to Grosvenor W. Bissell, 
M.D., Buffalo, N. Y. 


A chemical is administered 
which causes the pituitary to func- 
tion “uncontrolled,” states Dr. Bis- 
sell. In turn, the pituitary stimu- 
lates the adrenal cortex to produce 
larger amounts of deoxyhydrocor- 
tisone. By then measuring the 
amount of deoxyhydrocortisone in 
the blood plasma, the extent of 
anterior pituitary function can be 
determined, reports Dr. Bissell. 
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STERMIZER 
WILMOT CASTLE COMPANY 


' 2 The Castle Orthomatic Steam Sterilizing Control System 
5 the most ve rsatl le is new in every respect. New in practical ways that can mean 
aster, safer and more economic sterilization for your hos- 
pital ... and less work for you. Compare these features with 
stea mM ster] | n those of any conventional sterilizer. 
9 NEW VERSATILITY—Only Orthomatic has true Push But- | 
ton Control. A touch of a button selects and automatically 
programs an entire cycle for liquids, instruments or dry 
system ever developed goods. With its new Temperature Selector you can dial the 
exact temperature required for each load. The Orthomatic 
Sterilizer is an all-purpose unit . . . equally at home in sur- 
gery, central supply or milk formula. For even greater ver- 


satility, cabinet and recessed units are indentical and inter- 
changeable. 


on 
| 


NEW SPEED—Phase times are speeded three ways: (1) 
New High Speed Heating raises load to sterilizing tempera- 
ture in less than half the time of conventional sterilizers. (2) 
New Refrigerant Cooling can cool full liquid load in 20 min- 
utes—two to four times faster than conventional units. (3) 
And drying time need last only as long as required since it 
can be exactly set—to the minute—on new integral Drying 
Timer. 


NEW SAFETY FACTORS mean increased load and patient 
protection. Liquid loads are protected as new Refrigerant 
Cooling System keeps liquid loss at new low. Dry goods are 
protected as new bacteria retentive filter, sterilized each 
cycle, purifies both steam and air entering chamber. (There 
is never a need for “cracking” to promote drying.) 


All loads are protected by exclusive Delayed Signal Sens- 
ing which guarantees indicated temperature is actually load 
temperature, not temperature of steam around load. You 
can be sure loads are sterile because every minute of the 
sterilizing phase is maintained at sterilizing temperature. 


Here’s a sterilizer designed 
for the people who operate and 
maintain it. 


EASY OPERATION—Push 
Button and all other controls 
and indicators are located in 
one compact panel at eye level. 
No stooping to set controls. 
And a clear view of the panel 
once the unit is in operation. 


EASY MAINTENANCE—Pan- 
eling is removable for easy in- 
terior access from front, top 
and sides of sterilizer. Panels 
snap off without need of tools. 


GOOD LOOKS—Orthomatic’s 
clean professional lines are in- 
spired by the finest in contem- 
porary styling. Precision in- 
struments ... they are rugged- 
ly built to give long and com- 
petent service. 


Write us for full details. 


WILMOT CASTLE COMPANY 
BOX 629 » ROCHESTER 2,N. Y. 
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you can depend on me. 


I am a Gudebrod suture. That means I'm as 
dependable as a suture can be. 

I used to be just a mass of raw silk—the 
highest quality, you understand, but without 
much form. Then Gudebrod gave me the 
treatment—and what a thorough treatment it 
is—all rigidly controlled by their modern 
electronic equipment. 

And look at me now! I’m a suture that 
everyone on the O.R. staff likes. Surgeons 
find I follow their fingers so smoothly, so 
unobtrusively, their attention is never 


when LIFE hangs by a thread... 


distracted. I’m always reliable. 

I am part of a large family, all made with 
the same care and high standards as I was. 
All of us—silk and cotton—come in a com- 
plete range of sizes, in nine different basic 
packages, so you can choose whichever you 
need for any requirement. Just write to 
Gudebrod—they'll be glad to send full 
details. 

Tell your purchasing department to specify 
Gudebrod Sutures—you and your surgeons 
can depend on me! 


“ Gude brod BROS. SILK CO., INC. 


i Surgical Division: 225 West 34th St., New York 1, N.Y. 


CHICAGO BOSTON 


Executive Offices: 12 South 12th St., Philadelphia 7, Pa. 
LOS ANGELES 
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Pathology Societies Meet 


. . . Chicago, September 7-11 


Preceptorship Suggested 


Training Needed for 
Radioisotope Use 

Although there is wide interest in 
the training of pathologists in the 
use of radioactive isotopes, the 
problem has been lack of training 
facilities. 


Above: Exclusion of paternity by blood antigen 
testing is described by John W. King, M.D., 
Cleveland, to Gerson R. Baskind, M.D., San 
Francisco, at the combined meetings of the 
College of American Pathologists and the 
American Society of Clinical Pathologists. 


Right: E. E. Myers, M.D. (right), and Raoul 
Ortigoza, Philippi, W. Va., demonstrate the 
thromboplastin generation test to onlookers 
James T. McClelland, M.D., Lexington, Ky. 
(left), and R. Ray Johnson, M.D., New Orleans. 
og valuable in detecting coagulation de- 
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The Atomic Energy Commission 
requires that a “qualified” person 
have 30 hours of didactic training, 
and have done ten _ radioactive 
iodine uptake studies of the thyroid 
in order to use I'!5! for thyroid 
studies. An individual who is to be 
accepted for blood volume studies 
must have performed at least three 


studies under this procedure, utiliz- 
ing RISA and/or chromium. This 
training, however, is not adequate 
for the pathologist who plans to 
carry on studies in his own labora- 
tory. 


Courses offered at the present 
time range from a two- or three- 
week concentrated course, to a 
course such as is offered by Oak 
Ridge Institute of Nuclear Studies, 
where a four-week interval is al- 
lowed between three weekly study 
sessions. Objections raised to these 
courses are that too much material 
is presented in too short a time with 
no opportunity for digestion and 
that the pathologist is taken away 
from his own laboratory for too 
long a period. 

There are approximately 3,000 
pathologists in the country who 
are running clinical pathology lab- 
oratories. With the courses cur- 
rently offered, fewer than 150 can 
be trained per year. 

(Continued on next page) 


GENERATION oss 


ower 


aa 
q | 
15 


OSFITAL. MEMPHIS 


TENNES: 


Exhibit presenting principles of cancer detection by millipore technique captures interest of 
W. H. Jaeschke, M.D., Madison, Wis., and J. H. Webster, M.D., Petoskey, Mich. 


PATHOLOGISTS continued 


Preceptorship programs seem the 
answer. There are about 50 pathol- 


Diamond Edges keep 


scissors sharp for years! 
LESS THAN 2¢ AN OPERATION! 


ogy laboratories large enough to 
conduct preceptorship-type pro- 
grams. If these 50 laboratories each 
trained one or two men every two 


Completion of three years of extensive 
hospital* usage proves ¢OCHSNER @ 
Diamond-Edges to be far less expensive 
than conventional scissors made of steel. 


Savings to 35° on repair and replace- 


ment costs have been recorded! 
Easy to recognize, ring handles 
are gold plated for quick and » 


easy identification. 


*Names available upon request 


Available in the following sizes: 


METZENBAUM Light dissecting scissors 534” curved $15.30 
Light dissecting scissors 534” straight $15.30 

Dissecting scissors 7” curved $15.30 

General dissecting scissors 9” curved $26.25 

MAYO Dissecting scissors 514” straight $14.25 

Dissecting scissors 514” curved $15.30 

Dissecting scissors 634” straight $14.50 

Dissecting scissors 634” curved $15.50 

GENERAL Dissecting scissors-Mayo points 9” curved $25.75 
Dissecting scissors-Mayo points 9" — straight $24.75 


Snowden-Pencer Corporation 
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weeks, 2,500 pathologists coulc be 
trained in a year. 


The following general subjects 
should be covered in the program: 
the basic physics of radioactivity, 
structures of atoms, instruments 
and methods to be used, and radi- 
ation safety factors. The funda. 
mental use of radioisotopes should 
be explored, including — thyroid 
function studies, radioactive iodin- 
ated serum albumin tests for blood 
volume, and iron utilization studies, 
Study on therapeutic uses of radio. 
isotopes including P%? for poly. 
cythemia and leukemia, and the use 
of gold for the treatment of malig. 
nancy of the peritoneal and pleural 
cavities should also be included. 


It is hoped this plan will make 
pathologists generally aware of and 
informed on the use of radioactive 
isotopes and that their use will be- 
come a fundamental part of the 
practice.—Oscar B. Hunter, Jr, 
M. D., pathologist, Washington, 
D. C. 


Rare Complication 


Tissue-Blocked Arteries 
Speed Aged Breakdown 


Fragments of diseased tissues from 
ulcerated lesions of the arterial 
lining can be carried by the blood 
stream to a point where channels 
become too small to permit their 
passage. While this complication 
is unusual, ulceration of the lining 
is common to severe atherosclero- 
sis. 


Sixteen such cases were autopsied, 
each of the patients having been 
60 years of age or older. Multiple 
lesions in several sites were noted. 
Generally, the arteries involved 
were small and could be examined 
only with a microscope. 


Consequences of the lesions de- 
pended upon which organ was in- 
volved. The kidney was the most 
frequently affected, and the cumv- 
lative effect of the many emboli 
was often renal failure. Affects on 
the pancreas were glandular atro- 
phy and scarring. Involvement of 
the coronary arteries or cerebral 
channels led to permanent damage 
to the heart and brain respectively. 


Study data suggests that athero- 
matous embolization may be an 
important factor in the progressive 
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deterioration of the aged, especi- 
ally in populations where severe 
atherosclerosis is prevalent.—Ira 
Gore, M. D., and Daniel P. Collins, 
M. D., Boston, Mass. 


Crib Deaths Cited 


Cardiac Disorder Triggers 
Unexpected Death 


Endomyocardial fibroelastosis was 
a significant finding in autopsies 
conducted on children who had 
met sudden, unexpected, rapid, 
natural death. Of the 19 children 
studied, three were five years old, 
two were adolescent boys aged 14 
and 18, and the remainder were in- 
fants mostly under six months of 
age. Twelve of the 19 were dead 
on arrival at the hospital, and nine 
of them showed unmistakable, 
though varying, signs of endomyo- 
cardial fibroelastosis. 


Two patients died of acute 
tracheobronchitis and pneumonia 
complicated by endomyocardial 
fibroelastosis. Another infant, four- 
and-one-half months old, died 
seven hours after admission, and 
prodromal lesions of measles were 
found in the lymph nodes. A 16- 
month-old infant died after only 
one day’s illness; interstitial pneu- 
monitis was complicated by endo- 
myocardial fibroelastosis. Observa- 
tions of these cases suggest that 
presence of endomyocardial fibro- 
elastosis might predispose to sud- 
den or rapid death in mild as well 
as severe infections. 


Three of the infants studied 
showed no significant disease other 
than the endomyocardial fibro- 
elastosis. One was stillborn, the 
others died 20 and 21 hours after 
birth. These suggest that cardiac 
disorder might be a more frequent 
cause of intra-uterine and _ perina- 
tal deaths than has been recorded. 


Sudden deaths of three children, 
aged five months, five years, and 
thirteen years, respectively, each of 
whom died during the course of 
minor surgery or diagnostic pro- 
cedures, suggest possible relation- 
ship between endomyocardial fibro- 
elastosis and cardiac arrest during 
surgical anesthesia, minor surgery 
or diagnostic procedures. 


Five of the infants studied were 
found dead at home. In each of 
these cases, endoymocardial fibro- 
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ACTIVITIES OF Te COMMITTEE 0 
EDUCATION OF THE ASCP 


Exhibit of the Committee on Continuing Education, American Society of Clinical Pathologists, 
draws rapt attention from conventioneers. As one of its activities, the committee serves both 
pathology societies with tutorial programs for pathologists. 


elastosis was the most significant 
finding at autopsy, suggesting that 
some crib deaths ascribed to me- 
chanical suffocation may have been 
caused by the cardiac difficulty. In 
view of the high incidence of the 
disorder in these cases and in view 
of the personal tragedy and unwar- 
ranted guilt feelings involved, the 
diagnosis of accidental mechanical 
suffocation should not be made un- 
less the evidence is conclusive, and 
endomyocardial fibroelastosis is ex- 
cluded as a possibility by autopsy 
examination. 


This disease may be overlooked 
if autopsy is not performed a short 
time after death or if the endo- 
cardium is not examined promptly 
after the heart is exposed to atmos- 
phere. Products of hemolysis and 
myoglobinolysis discolor the thick- 
ened endocardial lining. Fixation 
of the heart in 10 percent formalin 
solution or in Jore’s solution will 


Joseph W. Fisher, M.D., Bethle- 
hem, Pa., pauses at exhibit on 
sepsis and its control. Sections of 
the “wheel” lists ways in which 
staphylococcus infection may 
spread. 


restore the milky color. Final diag- 
nosis, however, should always be 
confirmed by elastic tissue prepara- 
ations.—Louis Goodman, M. D., 
pathologist, South Side Hospital, 
Pittsburgh, Pa. 


New Theory Advanced 


Hepatitis Condition 
May Be Inborn Error 


Three theories have thus far been 
advanced to cover the pathogenesis 
of giant-cell hepatitis appearing in 
the newborn. The first considers 
the cause to be a virus; the second 
assumes that a congenital absence 
of intercellular bile canaliculi is 
the cause; the third links the dis- 
order to an iso-immunization pro- 
cess. 

Histological studies give rise to 
yet another theory—that so-called 

(Continued on page 80) 
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enzymatic 


Name of person 
~ to contact 


Title 
Hospital 
City State 


_ Alcon Laboratories, Inc. © P. 0. Box 1959 © Fort Worth, 


Texas 


research 
a 15 minute sound and color film 
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ZOLYSE 


alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON 


Wee OL q 


conains 
= apna ~ A Physiological bach 
Magnesium 


in CATARACT SURGERY 


ZOLYSE (alpha-chymotrypsin with BALANCED SALT SOLUTION, ALCON) selec- 
tively lyses the zonules, facilitates delivery of the lens and minimizes such dangers 
as capsular rupture, loss of vitreous, traumatic iridocyclitis and detachment of - 
the retina. 

The BALANCED SALT SOLUTION, ALCON, which is furnished as a diluent and 
for lavage purposes, ‘‘offers less cytotoxic effect to the intraocular tissues than 
does normal saline diluent:’' “It has been recently demonstrated that frequent 
irrigation with saline results in swelling of the corneal stroma from alteration of 
the mucopolysaccharides of the cornea.’’? 

ZOLYSE reduces operative and post-operative complications. 

ZOLYSE is safe with no known contraindications in patients over 20. 

Each ZOLYSE unit contains one vial of 750 units of lyophilized alpha-chymotrypsin 


and one 10cc vial of BALANCED SALT SOLUTION, ALCON, as the diluent and 
for irrigating the eye. 


FROM YOUR SERVICE WHOLESALE DRUGG/ST 
Product No. 020° Wholesale List Price $7.20 per unit» Packed 12 units per case 


‘Girard, Louis J., and Neely, Wanda: “The Evaluation of Zolyse in Cataract Extraction’, Research 
Report No. 11, Alcon Laboratories, Inc., 1959. 


Boyd, Benjamin F.: Enzymatic Zonulysis, Highlights of Ophth., vol. Ill, no. 4, pg. 70, 1959. 
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Complete or Partial 


Privacy as Desired 
for Semi-Private Rooms and Wards 


with the new Hill-Rom A. E. 
(aluminum extruded) screening 


The illustration shows how the new Hill-Rom A.E. Screening 
enables the nurse to give the patient complete or partial privacy as 
desired. Here the curtain has been closed merely enough to shield 
the patient being treated from the patient in the adjoining bed. 
When complete privacy is desired, the curtain is entirely closed, 
providing absolute privacy for each patient. 

The smooth, quiet operation of Hill-Rom A.E. Screening is easy 
on patients and nurses alike. The lifetime nylon slides glide silently 
along the sturdy, extruded track. No jerking, no coaxing, no 
twitching, no tugging. 

The curtains are made of permanently flameproof cordette ma- 
terials in a choice of colors. The use of nylon mesh at the top 
lightens the curtain effect and permits a better circulation of air. . . . 
The new Hill-Rom Screening Catalog will be sent on request. 


HILL-ROM COMPANY INC. - BATESVILLE, INDIANA 


3 DIFFERENT TYPES 
OF INSTALLATION 
The new Hill-Rom A.E. Screening can be 
installed in three different ways: 
1. Surface mounted (ceiling type) 
2. Recessed-in-ceiling (flush mounted) 


3. Near-Ceiling Suspended (dropped 
from ceiling.) 

Any size or shape of room—in any type 

of building—old or new—can be com- 

pletely screened. 


PATHOLOGISTS continued 


giant cell hepatitis is the result of 
an inborn metabolic error. 


Two cases under observation 
were male siblings, born a year 
apart. The first died 27 hours, the 
second 50 hours, after birth. Cya- 
nosis was noted in both infants 
shortly before death. 


Serological studies proved the 
father to be group AB, the mother 
A; each was Rh positive. Two 
months after the birth of the sec- 
ond baby, the mother’s serum 
showed no atypical antibodies. 
Syphilis tests were negative. 


Two additional cases studied 
were also male siblings. The first 
child was born after eight months’ 
gestation, after three previous preg- 
nancies all aborted. The mother 
had two living children of a previ- 
ous marriage. The child lived three 
days and just before death showed 
terminal cyanosis and slight jaun- 
dice. 


The second child, born 16 months 
after the first, also died after three 
days. The mother was Group A, 
Rh negative, the infant Rh posi- 
tive. No saline or albumin Rh anti- 
bodies were found in the mother’s 
serum the day after the child’s 
birth. No evidence of syphilis was 
found. 


Autopsies were performed in all 
four cases. The main findings were 
noted in the livers, which were 
small, weighing from 25 to 40 gms. 
Microscopic examination revealed 
the presence of large, multinu- 
cleated cytoplasmic masses with 
yellow-brown granules. Nuclei were 
oval or round, and numbered up 
to forty. Some of the giant cells 
showed poorly formed bile cani- 
culi. Massive deposits of iron pig- 
ment were noted. 


Observations in the foregoing 
cases, as well as recent biochemical 
work, suggest that giant-cell hepa- 
titis may be one of the disorders 
caused by inborn metabolic errors. 
The presence of large masses of iron 
pigment in the liver and pancreas, 
and consistent rarity of the pig- 
ment in the spleen are signs of the 
disturbance of iron metabolism.— 
Robert Fienberg, M. D., patholo- 
gist, Beverly Hospital, Beverly, 
Mass. 
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lodine) 
In prepping procedures, quick, easy-to-use 
excelled topical pathogenicidal activity with 
maximum surgical acceptance and patient 
fers, minimizes insult to denuded areas, 
maintains sterile field throughout operation, 


AEROSOL 

Povidone 
BETADINE AEROSOL SPRAY assures un- 
comfort. It eliminates microbial colony trans- 
covers body crevices, and saves time. 


established in 1905 
TAILBY-NASON CO., INC., DOVER, DELAWARE 


KILLS 


ON 


CONTACT 


BETADINE AEROSOL SPRAY kills bac- 


teria, fungi, yeasts, protozoa, and viruses on 
contact; it is effective against resistant organ- 
isms including Staph. aureus, and will not 
lead to the development of resistant strains on 
prolonged use. 


BETADINE AEROSOL SPRAY, a povidone 
iodine complex spray, provides all the germi- 
cidal properties of elemental iodine, yet is 
nonirritating, nonsensitizing, and nontoxic to 
skin or 


BETADINE AEROSOL SPRAY supplied: in 3-ounce bottie. 


same pathogenicidal properties also available in BETADINE 
ANTISEPTIC SOLUTION in 8-oz., 16-oz., and gallon botties 
for office and hospital use. 


1. SHELANSKI, H.A., AND SHELANSKI, M.V.: POLYVINYLPYRROLIDONE- 
IODINE STUDIES THROUGH 1951, PERSONAL COMMUNICATIONS, GAF, INC. 
2. SHELANSKI, H.A., AND SHELANSKI, M.V.: J. INTERNAT. COLL. SUR- 
GEONS 25:727, 1956. 3. GERSHENFELD, L.: AM. J. SURG. 94:938, 1957. 
4. BOGASH, R.C.: BULL. AM. SOC. HOSPITAL PHARMACISTS VOL. 13 (MAY- 
JUNE) 1956. 5. GARNES, A.L.; DAVIDSON, E.; TAYLOR, L.E.; FELIX, 
A.J.; SHIDLOVSKY, B.A., AND PRIGOT, A.: AM. J. SURG, 97:49, 1959. 
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NATURAL FOR THE NEW MOTHER- 
WITH BUILT-IN GOOD WILL FOR YOU 


) FORMULA SERVICE PLAN 


FEED-RITE PLASTIC #274-P 
Hospital Selling Price 
Price to Mothers 
+ 2gross $1.44 per $2.65 per 
lots carton carton 


5S gross $1.38 per $2.65 per 
lots carton carton 


DURAGLAS #154-P 


Hospital Selling Price 
Price to Mothers 


2gross $1.15 per $2.00 per 


lots carton carton 
5 gross $1.05 per $2.00 per 
lots carton carton 
DAVOL FORMULA SERVICE PLAN helps mother and baby Davol Duraglas and Feed-Rite Nursers are guaranteed 
make a smooth transition from the hospital to the home. by Good Housekeeping Magazine. Come complete with 
Here’s how it works— famous Davol Nipples—specially vented to regulate flow 
ital Davol “ -Packs.” of formula, prevent clogging and nipple collapse. Davol 
1. —— nursers and parts are readily available at neighborhood 
enough for a 24-hour supply of take-home formula. drug or department stores. 
9 Hospital offers mothers a 24-hour supply of formula 7 
in Davol Nursers for the regular retail price of empty ALSO AVAILAB LE 
Davol Nursers. 
4-P Feed-Rite Plastic with nipple i d 
3. Hospital buys at special price—provides an improved # D ng 
patient service at a profit. uragias with nipple upright and with cover 
4, “Handy-Packs” eliminate need for hospital to supply CONTACT YOUR HOSPITAL 
its own containers . . . simplify mother’s first day SUPPLY DEALER OR WRITE — 


at home. 
5, Davol supplies handy order forms for distribution to avon) RUBBER COMPANY 


© 


maternity patients. A special order form for each plan. PROVIDENCE 2, RHODE ISLAND 
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Care of Children 
In the Hospital 


By Sigmund L. 


In recent years pediatricians and psychiatrists, both 
in this country and abroad, have been investigating 
the emotional problems associated with and follow- 
ing the hospitalization of children. The findings 
and recommendations for prevention differ hardly 
at all from one another. 


The investigators have learned, for example, that 
unpleasant hospital experiences frequently result in 
such regressive behavior as bed-wetting, loss of ap- 
petite, and speech difficulties. Infants under six 
months of age who have been institutionalized for 
some time present a well-defined picture of | list- 
lessness, emaciation, pallor, failure to gain weight, 
relative immobility, and unresponsiveness. The pic- 
ture in older children is somewhat different, but 
nevertheless quite clear-cut. 


There is ample evidence to prove that these and 
other observable emotional and physical reactions 
are due to the hospitalization per se, apart from 
the effects of the illness. Further, it appears that 
some of the reactions may persist for weeks and 
months after discharge. They are observed to be 
more severe and more persistent in infants (in 
whom the effects may even be overwhelming on 
occasion), in children of pre-school age, and in chil- 
dren with neurotic trends. 


These findings have led to changes in administra- 
tive practices which, because of their implications 
for the future mental health of the children, are 
worth discussion. 


Some children, of ‘course, are quite unaffected by 
hospitalization, particularly when this is of short 
duration and they are in the older age groups. 
Very occasionally there even seem to be some 
psychological advantages from hospitalization where- 
in the children benefit from removal from an un- 
healthy home environment, or from the companion- 
ship of new friends. Either type of experience, 
however, appears to be exceptional. 

It is true that not all crying or abnormal behavior 
noted in connection with hospitalization can be 
attributed solely to the hospital experience. Other 
factors are so numerous that it may be difficult to 


* Assistant Clinical Professor, department of preventive medicine, New York 
Medical College; staff consultant, Hospital Council of Greater New York. 
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decide whether behavior problems appearing during 
or after hospitalization are due only to that ex- 
perience. 

But the presence of other etiological factors does 
not mean that the hospital’s role is insignificant. 
On the contrary, the studies clearly demonstrate 
that, though psychological trauma is not inevitable, 
the possibilities of its occurrence are such that it 
cannot safely be ignored. Therefore, since the first 
duty of the hospital—like that of the physician— 
is to do no harm, the administrator and the pedi- 
atrician must examine their hospital’s practices to 
see what they can do to minimize the adverse effects 
of hospitalization on their child patients. 

What have hospitals here and abroad done? 


Basically, they have reorganized their programs 
of ward management to provide flexible adminis- 
trative practices and vital emotional support to the 
children. 


The problem thus posed is not a simple one and, 
as with all problems involving human emotional 
patterns, the solution is neither simple nor single. 
It cannot be solved by a single administrative dictum. 
The rigid rules that have been characteristic of 
pediatric services in the past must be—and are being 
—replaced by flexible policies and practices. 

For example: 

1. Admission Procedures 


Obviously, the single most important consider- 
ation in hospitalizing a child is whether or not 
he should be admitted. Many pediatricians, par- 
ticularly in England, go so far as to condemn ad- 
missions “for observation” or “for evaluation” ol 
such conditions as cerebral palsy; they believe that 
children should be admitted only when there is no 
other choice. 

Once admission is decided on, it should be planned 
in advance whenever possible so that the child can 
be prepared. Nearly all children can be reassured 
to some extent by a simple explanation from the 
doctor or nurse, but most especially from a parent. 
An explanation, properly made and at the proper 
time, will do much to prevent the troubled fan 

(Continued on next page) 
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PEDIATRICS continued 
tasies that most children have about what will 
happen to them in the hospital. 

Some hospitals have prepared booklets to supple- 
ment these explanations, and one has even gone so 
far as to show a movie in the schools. 


But no outside contributions can replace those 
made by the parent, who must therefore under- 
stand what will happen in the hospital and whose 
anxieties must not be transmitted to the child. A 
discussion between one or both parents and the hos- 
pital or pediatrician is thus also necessary. It need 
not be long, but it must be predicated on the twin 
assumptions that the parent is intelligent and has 
good reason for concern—though not for abnormal 
anxiety. 

Of course, in emergency admissions some of these 
things cannot be done; but even then there is usually 


little excuse for not trying to reassure both parent 
and child. 


In either emergency or elective admissions it should 
never be necessary to drag a child away from his 
mother. Certainly the mother can—and in many 
hospitals she does—-accompany the child to the 
ward, put him to bed and help him get settled. And 
every child should not merely be allowed but en- 
couraged to bring his favorite plaything into the 
ward with him. 


2. Visiting Policies 

Many nurses and hospital administrators don’t 
want to “have mothers around.” Mothers are said 
to be in the way. (Some are.) It is claimed that 
children cry less and “are better off’ when their 
mothers are not around. (On the contrary, several 
carefully done research studies have shown that chil- 
dren accept hospitalization better when they have 
learned from experience that their parents will visit 
them daily. Nor do children cry more frequently 
when their parents visit more frequently.) And the 
last stand is usually made on the claim that the 
nurses “can work better without outsiders on the 
ward.” (The critical eye of a mother might be a 
good thing on some wards.) 


Many hospitals have found frequent or all-day 
visiting by parents not only possible but very defi- 
nitely a good thing.* Some even make arrangements 
for the mother to be “admitted” with the child. 
Such an arrangement should, however, be made only 
in individual instances and only on the recommenda- 
tion of the pediatrician. 


What do mothers do when they are permitted to 
visit daily? In some hospitals, the visiting hours 
have been arranged so that mothers come in during 
meal-time to feed their own — and other — children. 
In others, mothers give minor body-care, just as they 
would at home: washing, changing pajamas, playing 
with the children and getting them ready for the 
night. Thus, they not only benefit their own chil- 


*The Citizens’ Committee for Children in New York City has made two 
surveys of visiting practices on the pediatric services in New York. In 
1954 they found that of 64 hospitals about a third permitted daily visit- 
ing; in 1958 daily visiting was allowed in nearly two-thirds. 
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dren, but also the others on the ward by freeing tne 
nurses for other duties. 


Another frequently noised objection has also been 
proven invalid by research studies: the new visiting 
policies do not increase the hazards of cross-infections 
on the ward. 


3. Staff Care 


The emotional problems resulting from separation 
from parents and home surroundings (the “sepira- 
tion anxiety” of the pediatricians) can be lessened 
significantly by arranging the schedules of nurses 
and aides so that they will care so far as possible for 
the same children throughout hospitalization. ‘The 
children thus acquire a temporary mother-substitute, 
with at least partial restoration and maintenance of 
their fragile sense of security. 


But beyond this, the nurses and aides should be 
taught some of the psychological aspects of their job 
by a pediatrician. Some, of course, won’t need such 
instruction — and these are the ideal women for a 
pediatric ward. 


4. Hospital Procedures 


Micro-chemical methods are reducing the occasions 
on which children must be held for venipuncture; 
the newer anesthetics have made the first stage of 
anesthesia no longer a nightmare and a time of 
struggle between child and anesthetist; and with 
wounds being given a chance to heal without daily 
interference, the frequency with which painful sur- 
gical dressings are changed is being reduced. 

Nevertheless, both surgery and painful procedures 
must still be done, and some experiences will con- 
tinue to be frightening. The only thing we can do, 
therefore, is to eliminate as many of them as possible, 
and minimize the traumatizing aspects of the re- 
mainder. 

The painful procedures should not be a surprise 
to the child; he should be told about them before- 
hand — though not long before. A child who has 
learned to trust you will be a more cooperative pa- 
tient next time. 


Telling the child that he is going to be hurt does 
not, however, remove the need for preparing for the 
procedure out of sight. Filling a syringe with your 
back to the child is easy enough and takes no extra 
time. Nor should a child be allowed to see unpleasant 
procedures on others; a child coming out of anes- 
thesia after a tonsillectomy is not exactly a reassuring 
sight. 


5. Ward Facilities 

Most pediatric wards now have some play area: 
at the least, a corner of the ward —at best, a special 
playroom. Most have radios and television. Most, 
however, do not have occupational therapists, and a 
few of those that do make certain that the therapist 
visits the pediatric ward daily. 

Volunteers fill much of the gap, but they require 
more for this job than a uniform. Many need prep- 
aration, and all need inexpensive toys and books, as 
well as the cooperation of the administration and 
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nurses. And either the therapist or volunteer should 
see each child on the day of admission, not the next 
day or the one after that. A visit the first day makes 
the nurse’s job easier. 
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After-Effects Eliminated 


Protracted Chemotherapy Prevents 
Pyelonephritis in Ureterosigmoidostomy 


Ureterosigmoidostomy frequently causes hyperchlor- 
emic acidosis, reccurent pyelonephritis, and _ renal 
failure. However, in most of our patients protracted 
chemotherapy prevented the appearance of clinical 
symptoms of pyelonephritis and corrected its radio- 
logic abnormalities. 


Hyperchloremia may be due to renal failure or to 
reabsorption of urinary chloride by the bowel. The 
technic of indirect renal clearance was used to measure 
the rate of glomerular filtration, effective renal plasma 
flow and the maximal tubular reabsorption of p- 
aminohippurate. Pre- and postoperative determina- 
tions were done on five patients and serial determina- 
tions were performed in the postoperative period in 
an additional three patients.—A. D. Verhagen, A. J. 
Michie, Philadelphia, Pa. 
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1. Q. Not Static 


Personality Development 

Aids Mental Growth 

Dramatic changes in the intelligence quotient of 
children during a study of intelligence growth may 
be attributed to developing personality patterns. 


In a recent study, Stanford-Binet tests were done 
at half-yearly or yearly intervals on the same 140 
children from the ages of three to 12. Changes in 
the mental performance of the children participating 
in tests, as recorded by the tests, were thought to be 
significantly determined by growth in personality. 
—L. W. Sontag, Yellow Springs, Ohio. 


Cries Distinguishable 


Normal, Brain-Damaged Infants 
Found to Differ in Cry Patterns 


Children with brain damage, such as cerebral palsy 
and mongolism, have cry patterns which are easily 
distinguishable from those of normal infants. 

This was discovered after 1,000 cries of children 
were recorded. Close to 100 have been recorded from 
the first few days of birth and at frequent occasions 
for six to 15 months. 

A maturation which is recognizable to the experi- 
enced ear is revealed by crying patterns of newborn 
infants at two days, at six days, at one month, and at 
three-month intervals thereafter.—S. Karelitz, Ruth F. 
Karelitz, L. 8. Rosenfeld, Long Island, New York. 
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Childbirth Discussed 


At Special Conference 


(The following were abstracted from papers given at 
the symposium “Preparation for Childbirth,” held at 
the recent American Medical Association convention 
at Atlantic City, N. J.) 


Better Medical Care 


Cardiacs in OB Helped by 
Increased Understanding 


Eighty-five percent of cardiac disease in obstetrical 
patients is rheumatic in origin, and prognosis has 
improved to a point where maximum mortality is 
three percent or less. This has resulted from better 
cooperation between specialists, better understanding 
of the physiology of pregnancy, better medical care 
and occasional use of surgery. 


A pregnant woman will tolerate commisurotomy 
very well in the first half of pregnancy; ideally, it 
should be done before pregnancy. Interruption of 
pregnancy is seldom recommended except in cases of 
advanced cardiac disease. 


Care can be improved by understanding the physi- 
ology involved and by appreciating the cycles of blood 
volume increase and cardiac output. The likelihood 
of decompensation persists for two weeks after delivery 
and caution is necessary. Penicillin should be admin- 
istered to avoid subacute bacterial endocarditis. — 


Use of prophylactic digitalis in the patient with 
mitral stenosis depends on his functional capacity. 
In a non-dilated and otherwise normal heart, its use 
might reduce cardiac output. On the other hand, if 
there is evidence of a reduction of effort capacity, 
digitalis is indicated.— Thomas M. Durant, M.D., 
Philadelphia, Pa. 


On 24-Hour Call 


Constant Availability of Specialist 
OB Anesthesia 


Twenty-four hour anesthesia coverage for obstetrics 
is essential for maximum safety of both mother and 
child. Of the more than 4,000,000 births per year in 
the United States, approximately 75 percent are con- 
ducted with some analgesia or anesthesia, or both. 


See page 40 for another article of interest to super- 
usors of obstetrical units. 


NOVEMBER, 1959 


Ten percent of maternal deaths can be attributed 
to anesthesia, with aspiration of vomitus the greatest 
cause. Frequently, obstetrical anesthesia is admin- 
istered by an inexperienced person, though skill and 
competence are considerably more important than 
drugs in this field. 


An “on call” anesthetist should be in the hospital 
during the entire 24-hour day. Close cooperation be- 
tween the obstetrical and anesthesia departments is 
essential because of the frequent emergency nature 
of the anesthesia and the physician anesthetist must 
be dedicated to giving the best care possible, no matter 
what the hour. 


To assure obstetrical anesthesia progress, there must 
be enough coverage by specialists to free obstetricians 
from the dual responsibility of delivery and anesthesia. 
— William A. Cull, M.D., Cleveland, Ohio. 


Studies Cited 


Placental Abnormalities Linked 
to Malformation, Prematurity 


The formation and function of the placenta and its 
role in maternal and fetal welfare have been com- 
manding increased attention. Malformations of the 
placenta have been identified with an increased inci- 
dence of abortion, premature birth, stillbirth and 
bleeding in pregnancy. 


Abnormality of placenta function and_ structure 
are of special interest in pregnancies complicated by 
hypertension, renal disease, diabetes, prolonged gesta- 
tion, and advanced maternal age. 


Studies conducted among 654 births showed a 40 
percent incidence of placental abnormalities. No cor- 
relations between maternal factors and placental ab- 
normalities were found, except that abnormalities 
occurred more frequently in women who had borne 
more than one child, or who were overweight or 
underweight. 


There is a significant relationship between placental 
abnormalities and stillbirth, neonatal death, mal- 
formations, and prematurity. The permanent smaller 
physical size of the prematurely born may also be 
influenced by placental abnormalities. 


(Continued on next page) 
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ALL STAR 
PERFORMANCE 


@ SERVICE. The complete, modern line of 
Dittmar-Penn stainless steel surgical instruments 
and hospital specialties, available through your 
local surgical instrument dealer, insures that they 
always have the design you want immediately 
available—eliminating bothersome shopping and 
tedious delays in delivery. Dittmar-Penn dealers 
even welcome your emergency needs and are 
equipped to serve them with dispatch. 


@ QUALITY. Famous for quality for more than 60 
years, you can be sure the finest workmanship 
and materials are used in all Dittmar-Penn 
instruments—the result of constant metallurgical 
research and quality control in manufacture. All 
Dittmar-Penn instruments are outstanding in de- 
sign, long life and functional perfection—and 
are unconditionally guaranteed. 


@ ECONOMY. Because Dittmar-Penn Quality is 
competitively priced—when you buy these instru- 
ments, quality becomes an economy—not an 
expense. 


See your hospital and surgical supply dealer or 
write direct for new 250-page catalog. 


CHILDBIRTH continued 

Babies with placental abnormalities consisteitly 
outgained those with normal placentas for the first 
six months. They seemed to need more food, were 
more often colicky, and did not stop their night 
feedings until three to six weeks later than the normal 
babies. After six months, the two groups showed 
comparable size.— Ray Hepner, M.D. and Mary 
Bowen, M.D., University of Missouri, Columbia. 


Training in Motherhood 


Hospital Postpartum Care Aids 
Mother, Physician 


Studies show that patient satisfaction is related to 
the amount of professional nursing care received and 
the human relations skills of the nurse. Yet, in the 
last decade the professional nurse has spent an average 
of only 18 minutes per obstetrical patient in an eight- 
hour period. 


Early dismissal and the high cost of hospital services 
are barriers to good care. Because a patient is able to 
be up and about does not necessarily mean that she 
is prepared to resume homemaking chores. In some 
areas, however, obstetrical patients are released from 
the hospital after 48 hours. 


Postpartum care offers the patient physical safety, 
rest, support, counselling, and a supportive relation- 
ship with a professional organization. The capacity 
for motherhood does not come automatically with 
childbirth, and early dismissal places an increased 
responsibility on the physician. — Alice D. Chenoweth, 
M.D., Washington, D. C. 


“Old Wives’ Tales’ Reconsidered 


Prenatal Emotional Trauma May 
Cause Abnormalities in Child 


That prenatal factors may influence the fetus has long 
been known and accepted, but recent work suggests 
that the ways in which the fetus may be influenced, 
and the effects of these influences are greater than 
had previously been thought. 


Several studies have related the month of concep- 
tion to health of the child. It was found that children 
conceived in March and April have a higher rate of 
malformation than those conceived in August and 
September. Observations also suggest that children 
born in June are more likely to enter mental hospitals 
than those born at other times. 


In addition to the previously known association 
between Mongolism and advanced maternal age, rela- 
tionship has been found between Mongolism and 
other gestational disorders, including hemorrhage, 
threatened abortions, disorders of the uterus, and 
recurrent infections occurring in the second month. 

In studies conducted to determine a relationship 
between maternal and fetal factors and such condi- 
tions as epilepsy, mental deficiency, and behavior dis- 
orders, it was found that there are more pregnancy 
complications among women bearing abnormal chil- 
dren than there are among those giving birth to nor- 
mal children. 
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three-months-old_ Boston terrier. 
Examination of saliva showed the 
presence of mumps virus, and the 
dogs exhibited the usual mumps’ 
symptoms — swollen parotid glands 
and difficulty in swallowing. 


Drugs for Newborn 
May Be Dangerous 
The inability of newborn guinea 
pigs and mice to metabolize drugs 
is important to obstetricans and 
pediatricians who give drugs to 


FLUIDS FLASKING SYSTEM 


Eliminates the hazards of water sterilizers . . . easy-to- 
handle Pyrex containers, available in range of convenient 
sizes, are filled with desired surgical or urological irri- 
gating solutions and autoclaved . . . vacuum closures 
seal positively and maintain sterility until used... 
reusability of components affords maximum economy. 


THE MACBICK COMPANY 
DEPT. D BROADWAY - CAMBRIDGE 39, MASS. 


their human patients, state Drs. 
Bernard P. Brodie, W. Robert Jon- 


dorf, and Roger P. Maickel, 


Bethesda, Md. 

In their study, guinea pig livers 
were homogenized and incubated 
with various test chemicals. These 
chemicals included two analgesics, 
a barbiturate and a laxative. 

Experiments showed that the 
drug - destroying enzyme systems 


are absent in fetal and newborn 
guinea pigs, and require about 
eight weeks to develop fully. The 
doctors also report that a barbitu- 


Other Items for the Fluids F 
“Water Stills and Pur nt 
Flask Washer-Rinsers 

Flask Drain Trucks 
Solutions Preparation 
Clik-O0-Vac Flasks and 
Closures for IV Fluids 
Pharm-0-Pac Vials and Closu 
for Small Volume Parenteral: 


MACBICK 


rate dosage affecting adult mice 
for only five minutes put one-cay- 
old mice to sleep for three hours, 

The doctors stress the impor. 
tance of making detailed stucies 
of drug action in newborn infants, 


Toy Balloon Stops 
Internal Hemorrhage 


Ordinary dime store balloons have 
been used successfully to stop du- 
odenal ulcer bleeding in nine pa- 
tients, sparing them recourse to 
surgery. 

The empty balloon, wrapped 
around the end of a tube, is passed 
into the patient’s stomach and in- 
flated. With the aid of an intricate 
machine, a cooling solution con- 
sisting of equal parts of ethyl 
alcohol and ice-cold water is cir- 
culated through the balloon. Con- 
stant temperature and circulating 
volume are maintained by the ma- 
chine. 


The cooling, which has been con- 
tinued in man up to 125 hours, 
virtually stops gastric digestion and, 
in turn, also stops the hemorrhag- 
ing. When the bleeding stops, the 
balloon is deflated and removed, 
and the patient is watched for a 
recurrence of symptoms. 

Experiments were conducted by 
four physicians from the University 
of Minnesota Medical School, 
Owen H. Wangensteen, M.D., Har- 
lan D. Root, M.D., Peter A. Sal- 
mon, M.D., and Ward O. Griffin, 
Jr., M.D. 


Diseased Ear Aided by 
Sound It Can’t Hear 
Ultrasonic sound waves with a 
frequency of 800,000 cycles per 
second have been found helpful 
in treatment of Meniere’s disease, 
according to Richard P. Ariagno, 
M.D., Chicago. The new treatment 
reduces or destroys the vestibular 
function of the inner ear labyrinth 
without affecting the hearing, he 
adds. 


Previous treatment of the dis- 
order was not always satisfactory, 
states Dr. Ariagno. Surgery could 
only be used when the disease af- 
fected one ear, since the operation 
resulted in complete loss of hear- 
ing in that ear at the same time it 
alleviated the discomforts of ring- 
ing in the ears and dizziness char- 
acteristics of the disease. 
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to automatically establish 
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clear tubing of air and infuse 


CUTTER 
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LONG DISTANCE CHECKING FOR 
NEEDLE STOPPAGE BECOMES 
POSSIBLE WITH THE 


easier to set up 
easier to check up 


avoids continual trips 
to the bedside 


With old type bottles with an air tube, nurses have to walk to 
the bedside to determine the flow of an infusion by observing 
fluid dripping in the chamber. But with the Saftisystem “28"’ 
nurses looking into a patient's room from as far away as the 
hallway can see if the solution is flowing by noting the rising air 
bubbles. Thus nurses save steps, save time and have an accu- 
rate means of checking the flow of an infusion from a distance. 


ONLY FILTERED AIR ENTERS THE SAFTISYSTEM “28” 


A fine mesh, non-wet- 
table, bacterial filter 
permits only filtered air to enter the Saftisystem “28" 
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The Cutter Saftisystem 
“28” consists of a 28 mm. 
Saftiflask® and improved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 

Medication can be added 
(aseptically) either before or 
after the flask has been sus- 
pended on the T stand, even 
after infusion is started. 

Hospitals can convert to 
the Saftisystem ‘‘28” with- 
out confusion as it is com- 
patible with all closed sys- 
tems of I.V. administration. 


SEND FOR COMPLIMENTARY 
WALL CHART EXPLAINING THE 
SAFTISYSTEM “28" IN DETAIL. 


CUTTER LABORATORIES 
Berkeley, California 


1. V. SET-UP 


The rubber stopper is exposed and 
the set plugged in with one thrust. 
Then bottle is inverted to automati- 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air. 
Takes about 8 seconds. 


I. V. TANDEM SET-UP 


Tandem setups become easy as: 


bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con- 
tainers empty. 


V. Set-Up for Two 
Solutions 


Blood 
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Tandem Set-Up 


Hypodermoclysis Set-Up 


“Y" Set-Up for Blood and 
Solution 
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Official bulletin for the 
Association of Operating Room Nurses 
Pauline R. Young, R.N., Editorial Consultant 


Your Association’s 
National Leaders 


— officers and board members of the Association of Operat- 


ing Room Nurses are shown at the association’s midyear board meet- 
ing in New York City, August 29 and 30. 


Left to right: Mrs. Marrion Anderson, R.N., Pleasant Hill, Calif., and 
Mrs. Marie B. Ellison, R.N., Houston, Tex., board members; Edith 
Dee Hall, R.N., New York City, executive secretary; Pauline R. Young, 
R.N., Philadelphia, board member (ex-officio); Mrs. Mary Kreitz, R.N., 
Burbank, Calif., secretary; Mrs. Ethel I. West, R.N., Arcadia, Calif., 
president; Mrs. Doris H. Walk, R.N., Belleville, Ill., board member; 
Kathryn O’Donnell, R.N., Brighton, Mass., treasurer; Frances E. Reeser, 
R.N., Bronx, N. Y., vice-president; Mrs. Joan Driscoll, R.N., Bronx, N. Y., 
and Sister Mary Alexine, R.N., San Diego, Calif., board members. 


Business discussed at the meeting included proposed national bylaws 
changes, the educational program of the association, the association’s 
new official journal, O.R. NURSING, which will begin publication in 


January, 1960, and plans for the 7th National AORN Congress, in New 
York City, February 22-25, 1960. 


For advance information on the program and exhibits at the 7th 
AORN Congress, see pages 103-117. 
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AORN Cross Countty .... 


Below: Pictured at their annual dinner meeting 
are new officers of the Seattlke AORN.. This group 
organized in 1950, affiliated with the national or- 
ganization in 1959 — another increase on the roster. 
New officers are (I. to r.): Mrs. Gertrude Moore, 


O.R.S., U. S. PHS Hospital, vice-president; Alice 
Ekstrum, O.R.S., Doctors Hospital, president; 
Mrs. S. Boyle, O.R.S., Ballard Hospital, treasurer; 
Mrs. Esther Wallace, R.N., staff nurse, U. S. PHS 
Hospital, secretary. 
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e New Officers 


e New Groups 


@ Anniversaries 


Members and new officers of the Eastern New York AORN shown 
above are (front row, I. to r.): Zelda Fister, O.R.S., Memorial Hospital 
of Greene County, Catskill; Mrs. Helen Austin, R.N., O.R. staff, and 
Hazel Milne, O.R.S., both of VA Hospital, Albany; Ana Fuentes, 
O.R.S., Columbia Memorial Hospital, Hudson, president; Mrs. Eliza- 
beth Cesternino, R.N., and Doris Bernakie, R.N., both of the O.R. 
staff, Columbia Memorial Hospital, Hudson. Mrs. Bernakie is a 
board member. 


Back row (I. to r.): Rose Alma Moore, R.N., and Catherine De- 
Benedictus, R.N., both of the O.R. staff, Memorial Hospital of Greene 
County, Catskill; Mrs. Joan Baldes, R.N., O.R. staff, VA Hospital, 
Albany; Janett Laurence, R.N., O.R. staff, Albany Hospital; Mrs. 
Ellen Erwin, O.R.S., Albany Hospital, board member; Margaret 


Joseph, R.N., O.R. staff, VA Hospital, Albany; Marjorie Mellon, R.N., 


assistant director of nursing service, Albany Hospital; Mrs. Rose 
Egan, R.N., O.R. staff, Columbia Memorial Hospital, Hudson. 


Below: The Denver AORN celebrated their sev- 
enth anniversary with a banquet attended by 65 
persons. Pictured below are (back row, |. to r.): 
Rosemary Cross, O.R.S., Mercy Hospital, board 
member; Evelyn Egli, R.N., private scrub nurse, 
treasurer; Mrs. Marilyn Dentino, R.N., head nurse, 
Rocky Mountain Osteopathic Hospital, recording 


secretary. Front row (I. to r.): Mrs. Phyllis Dren- 
nen, O.R.S., Swedish Hospital, vice-president; 
Dorothy Vickery, R.N., head nurse, Denver Gen- 
eral Hospital, president; and Mrs. Joanne Glascoe, 
R.N., VA Hospital, board member. Not shown: 
Jeanne Card, R.N., General Rose Memorial Hos- 
pital, board member. 
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Improving O. R. Experzence 
For the Student Nurse 


By Merlyn Maillian, R.N.* 


If nursing educators have conceived the idea that 
operating-room experience is unnecessary, it is be- 
cause those of us engaged in the field have allowed 
them to do this through our retention of antiquated 
and seldom-changing teaching programs—programs 
which have not kept pace with nursing education 
elsewhere in the student’s curriculum. 


Lillian Sholtis Brunner, in writing her article, 
“The Selection of Learning Experience in the 
Operating Room,” sent a questionnaire to 220 
schools, all on the accrediting service of the Na- 
tional League for Nursing in 1954. One hundred 
ten schools answered. To her first question, “What 
is the chief objective of your course in operating- 
room nursing?” 21 did not reply; 59° stated that 
the understanding of aseptic technic was their 
chief objective; 29 used a modifying phrase such as 
“to understand aseptic technic and its application 
to basic procedure.” Only 25 stated objectives that 
focused attention on the role of the operating room 
in total patient care.! 


Is not the above some proof that our teaching 
programs are antiquated and inadequate? In further 
analyzing the questionnaire, one finds that better 
than one-half of our accredited schools (and this 
does not take into consideration the hundreds of 
other schools) stress the mastering of aseptic tech- 
nic. It is more appalling to realize ‘that fewer than 
one-fourth are stressing the function of the operat- 
ing room insofar as patient experience is con- 
cerned.”? Since learning experiences are selected 
by objectives of one’s course outline, is it any 
wonder that most courses stress operating room 
technics and the mastering of the mechanics of 
scrubbing and circulating?* 


Although this paper deals with the actual teach- 
ing program, I would like to comment on who 
will conduct this program. For many years the 
supervisor was the one who did all the teaching. 
Too much emphasis cannot be placed on the 
fallacy of this practice. The supervisor has enough 
work in her own field to accomplish. Supervision 
is a specialty in itself. It is concerned with teaching, 
but this is incidental teaching and is accomplished 
through the motivation and growth of those being 


* Operating-room supervisor, Hotel Dieu, New Orleans. 


This article is taken from a lecture given at the sixth annual congress, 
——, of Operating Room Nurses, Houston, Texas, February 
10-13, 4 


1. Brunner, Lillian Sholtis. “‘The Selection of Learning Experience 
in the nee Room,” Nursing World, Vol. 129 (December, 
8. 


supervised. Teaching is also a specialty in itself. 
It has been defined as “the instruction, the stimula- 
tion, the encouragement and the guidance of the 
student in order to help her learn.”* If a student is 
to receive this instruction, this stimulation, this 
encouragement and guidance she needs when enter- 
ing the field of operating-room nursing, then it is 
imperative she have someone, namely a clinical 
instructor in this specialty on whom she can depend. 

It is my opinion that if the student is to profit 
from her operating-room experience, the clinical 
instructor must have no other responsibility than 
that of the students assigned to this specialty. It 
is a full-time job, particularly if the recovery room 
is also a part of the operating-room experience, 
as it is in many programs. 


With the teaching program in its proper hands, 
we can now consider what the program should 
include to provide the widest range of learning 
experience for the student. The one most important 
single factor affecting this student learning experi- 
ence is the over-all objective set up by the instruc- 
tor in planning her course outline. A suggested 
“hypothetical main objective could be to gain an 
understanding and appreciation of the patient’s 
experience in the operating room so that the student 
nurse will be more impressed with the reasons for 
conscientious and individualized preoperative nurs- 
ing preparation and realize the effect on post- 
operative rehabilitation and convalescent care.”’® 


If we analyze this objective we will find that “first, 
it is patient-centered and personalized. . . second, 
there is continuity of experience from pre- to post- 
operative care . third, since our focus is on 
various phases of nursing care, we are in line with 
our ultimate nursing goals.” 


Since our objective is patient-centered care, 
couldn’t we call our course ‘‘Operating-Room Nurs- 
ing” and forget the word technic in our course 
title?? After all, technic refers to a manner of arrang- 
ing details to achieve a given procedure, and tech- 
nics will vary with each hospital. 


Mrs. Brunner stated that most of our programs 
as they exist today generously cover the principles 
of sterilization and the creation and maintenance 
of asepsis!§ She feels that our course content should 
provide for good coverage of total patient care 


4. Heidgerkin, Loretta. Teaching in Schools of Nursing, (Philadel- 
phia): J. B. Lippincott Co., (1954) p. 87. 

5. Brunner, Lillian Sholtis, op. cit. p. 10. 

6. Ibid. p 4 

7. Ibid. p. 10. 

8. Ibid. p. 10. 
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and suggests the following list of topics that might 
be included in the course: 


“Environmental factors 
Reception and greeting of patient 
Physical care and preparation 


Psychological and spiritual assistance (have to 
reassure patient) 


Common behavior problems 


Interpersonal relations (both with patients and 
co-workers) 


Interdepartmental relations 


Safety measures instituted for patient and all 
personnel 


Medico legal problems 
Social and economic factors 


Problems of organization (including time and 
motion studies) 


Team concept. 


Recognition of surgery as the beginning of a 
rehabilitation process.’® 


This list is impressive. For some of us it may 
seem impractical, but to all of us it can and should 
be a challenge to improve our existing course con- 
tent. Why not incorporate these ideals in our topics 
for discussion and spend less time on the time- 
honored and lengthy discussions of sutures, needles, 
instruments, linens and draping? 


As important as it is to have our course outline 
patient-centered, it is equally important to have 
our teaching student-centered. In line with this 
thought, it might be well to mention that the 
course in operating-room nursing should be taught 
concurrently with the student’s active experience 
and should be taught in the operating-room suite 
itself. 


Also, if operating-room nursing is not a division 
of medical-surgical nursing, the student should 
have had classes and experience in this field before 
she reaches the operating room. It is very unfair 
to the student to give her learning experiences 
when she has had no background to make her 
receptive to this learning. 


Our program will be student-centered if we give 
a great deal of thought to the selection of learning 
experiences for our students. It might be helpful 
if one had some guide or principle to follow.!° Such 
principles as: 


1. For a student to learn she must have the oppor- 
tunity to practice. 


2. The experience must produce some form of 
satisfaction. 


3. The learning situation must be within the ability 
of the student. 


4. One learning experience will produce more than 
one outcome. 


9. Ibid. p. 10. 


10. Brunner, Lillian Sholtis. “‘Student Experiences in the Operating 
Room,” Nursing World, Vol. 131 (May, 1957), p. 9. 
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5. The same objective can be obtained through 
several experiences. For example, an objective “‘to 
develop in the student an understanding of sound 
asepsis can be obtained”!! from scrubbing for a 
D and C on Mrs. Jones, circulating for Mr. Smith’s 
hernia, or setting up the tray for Mr. Doe’s incision 
and drainage. 


In analyzing the above principle one finds that 
both scrubbing and circulating are involved. This 
is important to note, because the student’s assign- 
ment should be made according to that activity 
which has the greater learning experience for the 
individual student. This last principle also allows 
a great leeway in the selection of experience.!* 


The methods of teaching to be used should vary. 
It cannot be denied that some classes must be 
limited to lectures and demonstrations, and return 
demonstrations.'3 But classes must provide an op- 
portunity for the student to investigate and explore 
under the guidance of the instructor. For example, 
a student might present the preoperative care of a 
geriatric patient, a child, an amputee, a patient 
with a gastrointestinal disturbance." 


The operating-room clinical instructor obviously 
cannot function alone in her work. She must plan 
student assignments and learning experiences in 
accordance with the student’s need and past ex- 
perience. She must work closely with the clinical 
instructors in medical and surgical nursing so that 
work is not repetitious. She must work closely and 
in harmony with the operating-room supervisor 
and head nurse, who in turn will need to help her 
in the supervision of her students when they are 
scrubbing and circulating. 


I am an operating-room supervisor at a 300-bed 
general hospital in New Orleans. We have a school 
of nursing affiliated with our hospital. We have 
one full-time clinical instructor, who is not respon- 
sible for any nursing service, or any Classes other 
than those connected with her specialty. She is an 
occasional guest speaker at special classes for the 
medical-surgical division. 


We have for our aim in operating-room nursing 
“to gain the ability to give nursing care to the 
patient in the operating room,” and for our objec- 
tives: 


1. To gain a knowledge and understanding of 
the principles concerned in caring for the pa- 
tient in the operating room. 


2. To gain skill necessary for caring for the 
patient in the operating room. 


3. To become familiar with the functions of 
all who contribute to the care of the patient 
in the operating room. 


Listed below are some of the subjects covered in 
the classroom: 


(Continued on next page) 


Ibid. p. 11. 
. Ibid. p. 10. 
Ibid. p. 10. 
Ibid. p. 10. 
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O. R. EXPERIENCE continued 
1. Orientation to the operating room. 


a. Construction 
b. Organization 
c. Economy 


2. Principles of sterile technic and how it 
applies in the operating room. 


3. General preparation needed in the operat- 
ing room, such as materials, equipment, routine. 


4. Nursing care of the patient in the operating 
room. 


5. Principles concerned with anesthesia in the 
operating room. 


6. The use of radioactive material in the oper- 
ating room. 


Students also do nursing-care studies which are 
often presented by the student to the group as a 
class discussion. This care study entails becoming 
acquainted with the patient prior to surgery, being 
with the patient during surgery, and accompanying 
him to the recovery room. Thereafter, daily visits 
are made until the discharge of the patient. 


Students are responsible for doing a certain 
amount of reference reading over and above that 
connected with the care study. A list is posted with 
each group that arrives to insure that each student 
has an opportunity to scrub or circulate for the 
following learning situations: 


Eye, genito-urinary, gynecological and _ breast 
surgery; orthopedic, pediatric, or neurosurgery; 
endoscopy, and cesarean section. 


If our students are to gain professionally from 
the learning experiences in the operating room, 
our teaching program must be patient-centered and 
student-centered and must be conducted by a clini- 
cal instructor in this specialty. 
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Device Enables Safer Use 
of Crutchfield Tongs 


There is often need for Crutchfield tongs to be 


used on orthopedic patients. Unfortunately, how- 
ever, their construction is such that there is no 
way of preventing their being forced into the 
skull as they are tightened, which might result 
in penetration of the inner table of the skull with 
subsequent central nervous system complication. 


In an effort to lessen severity of this possible 
consequence, Clyde Weaver, supervisor, ortho- 
pedic brace shop, VA Hospital, Houston, Tex., 
has modified this tool as shown in accompanying 
illustration. Thick stainless steel washer-guards 
are placed on the pins of the tongs. These guards, 
which are permanent and sterilizable, make the 
tong pins relatively shorter without affecting the 
tightening mechanism. Thus, skull penetration 
can be only as deep as the distance from the end 
of the pin to the beginning of the washer-guard 
instead of the former entire distance of the pin. 


Mr. Weaver's idea was one of the award winning 
suggestions in the recent incentive awards program 
of the VA’s Department of Medicine and Surgery. 


Round Bushing for Crutchfield Tongs: 


32" 
5 
16" Bee 16" Press Fit 
i 
16" 


Illustration: 


Note: 
Scale: Double Size 
3/16'"' Hole Must Be 
Press Fit to Pin 
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Vera 
Turner 


Thirty-nine nurses from 23 Iowa hospitals attended 
the first postgraduate conference for surgical 
nurses of Iowa, held recently at University Hos- 
pitals, State University of Iowa, Iowa City. Vera 
T. Turner, R.N., supervisor of operating rooms 
at the hospitals, was coordinator of the two-day 
course, which was sponsored by the division of 
nursing service. 


The program started with a film on operating- 
room technics, made in the department for teach- 
ing purposes. The film shows the nurse reporting 
for duty at 6:50 a.m. and follows her through 
her duties until the surgeon is ready to make the 
incision on the first case of the day at 7:30 a.m. 


A feature of both morning sessions was the 
observation of procedures in various types of sur- 
gery: general, thoracic, urological, gynecological, 
orthopedic, and neurosurgery. Registrants were 
divided into small groups. An attempt was made 
to place each registrant in the room which had 
surgical procedures of most interest to her. 


A panel discussion on “Sterilization Technics” 
was presented by four nurses on the staff of the 
University Hospitals: Anita Hockett, R.N., head 
nurse, who spoke on “Cold Sterilization”; Laurie 
Jeffrey, R.N., staff nurse, who discussed “Steam 
Sterilization”; Nancy Berry, R.N., staff nurse, whose 
subject was ““Dry-Heat Sterilization”; and Jean 
Beck, R.N., head nurse, who spoke on “Pre-steri- 
lized Products and Supplies.” 


An entire afternoon session was devoted to a 
symposium on “The Nurse’s Role in Lowering 


L. to r.: Mary Ellen Carew and Jean Beck, head nurses. 


Postgraduate Conference Held 
For lowa Surgical Nurses 


the Death Rate in Cardiac Arrest.” R. T. Tidrick, 
M.D., chief, department of general surgery, in- 
troduced the program. Speakers and topics were: 


Jack Moyers, M.D., associate professor, division 
of anesthesiology, State University of lowa Medi- 
cal School, “Recognition and Prevention of Car- 
diac Arrest in the Operating Room.” 


J. L. Ehrenhaft, M.D., senior staff thoracic sur- 
geon, “What Has to be Done if the Patient is 
to Live.” 


Ralph Woodard, M.D., surgical resident, ‘“Dem- 
onstration of Defibrillation Equipment.” 


Lyle G. Freimark, M.D., senior resident, “Dem- 
onstration and Elements of the Emergency Thora- 
cotomy Set.” 


The session ended with a demonstration of 
cardiac arrest in a dog, defibrillation and fibrilla- 
tion, and cardiac massage. 


Jan Connell, R.N., clinical instructor, State Uni- 
versity of Iowa College of Nursing, presented a 
program on “The Student Nurse in the Operating 
Room,” and outlined aims of operating-room ex- 
perience. She was aided by nine students, who 
told of their four-weeks’ experience in the operat- 
ing room. 


Dr. Moyers also spoke on “Anesthesia and the 
Operating-Room Nurse.” 

Miss Turner discussed operating-room adminis- 
tration. Two speakers dealt with the use of tech- 
nicians in the operating room: Della Ruppert, 
R.N., head nurse, spoke on the orierrtation of the 
technician, and a technician, Pamela Fillingham, 


gave her opinions on a new technician’s reaction 


and problems and the place of the technician on 
the surgical team. Mary Ellen Carew, R.N., staff 
nurse, talked on “Methods Used in Having an 
Efficient O.R.” 


Head nurses Laurie Jeffrey (1I.) and Della Ruppert use guide and 
Kardex for instruments. 
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BY CARL W. WALTER, 


Assisted by Dorothy W. Errera, R.N. 


Q. If a rapid frozen section done on a breast 
biopsy is positive, is it necessary to re-scrub the 
operative area, re-drape, change gowns and gloves, 
and use clean instruments? 


A. This can be simplified by scrubbing the whole 


breast area and applying an adhesive drape. A 


small, sterile laparotomy sheet is placed over the 
site of biopsy, and the instrument nurse lays out 
the few instruments needed for the biopsy. The 
surgeon seldom needs assistance for this simple 
procedure, and the nurse stays out of the field 
completely. 


At the end of the biopsy, the laparotomy sheet 
is rolled off the field with the used instruments 
inside. The surgeon and assistant, if the latter has 
been involved, change gowns and gloves; the 
mastectomy sheet is applied, and the procedure 
continues. 


Q. We prepare our patients for delivery by scrub- 
bing with pHisoHex and sterile water and painting 
with tincture of Zephiran. Sterile green soap is 
used as a lubricant for forceps if they are needed. 
Do you think this is enough preparation? 


A. There is no bactericidal benefit to be had from 
pHisoHex used as a single-shot germicide. If 
obstetrical patients are instructed to use a germici- 
dal soap or detergent daily in the last trimester, 
optimum benefit is obtained. 


The quaternary ammonium compounds and 
soap are not compatible. In many patients, this 
incompatibility produces an irritating dermatitis. 
Dipping the forceps in a solution of aqueous Zephi- 
ran will provide as much lubricating action as the 
green soap, and the likelihood of irritation will be 
averted. 


Q. Can solutions of quaternary ammonium com- 
pounds be used over again? 


A. Again, the answer depends on what the solu- 
tions have been used for. Higher concentrations 
of solutions are needed to disinfect porous materials 
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(gauze sponges) than nonporous (instruments). To 
determine the amount of active germicide re- 
maining in any solution is a complicated procedure, 
not practical for ordinary hospital practice, and 
it is safer to discard used solutions. 


Q. Do you consider a tube of lubricating jelly 
sterile after the first use? 


A. The contents of the tube may remain sterile, 
but the neck and tube closure are inevitably con- 
taminated. Individual packets of lubricating jelly 
are now available at no extra cost. These represent 
another refinement in patient care and do away 
with the odious, dry, semi-used tube. 


Q. What area of the operating table is considered 
sterile after drapes are applied? 


A. The whole area covered with a laparotomy 
sheet of adequate thickness is considered sterile 
until wet. If a waterproof barrier has been erected 
between the patient and the laparotomy sheet, this 
moisture need cause no concern. The area below 
the level of the table is arbitrarily considered un- 
sterile. 


Q. Is there any advantage to keeping steam in the 
jacket of the sterilizer at all times? 


A. The chamber comes up to temperature more 
quickly when the jacket is hot. 


Q. Can clean instruments be sterilized locked 


when steam at 270° F. is used? 


A. To achieve sterility in the allotted time of 
four minutes, instruments must be unlocked so 
that steam can contact all surfaces. 


Q. We use a Luck bone set in our tissue bank for 
orthopedic work. We sterilize the complete set 
in a stainless steel pan wrapped in a double- 
thickness muslin wrapper. We resterilize it every 
two weeks when it has not been used. How long 
can we store the equipment and still consider it 
sterile? 


A. Packaged as you describe and sterilized at 
250° F. for 30 minutes, the set will remain sterile 
indefinitely if stored in a clean dry spot. Since 
it is equipment you use only sporadically, the 
sterile package can be covered with an outer 
wrapping of heavy Kraft paper or polyethylene 
to protect the contents from accumulations of dust 
and moisture. 


Q. It is becoming difficult for our nurses to find 
slips made of cotton. The newer ones are made 
of equal parts of cotton and dacron. Can these be 
worn in the operating room? 


A. Tests were made to measure the electrical 
resistivity of uniforms made of cotton and cotton 
and dacron mixtures. The actual voltages de- 
veloped were about the same for uniforms made 
exclusively of cotton. There should be no hazards 
from the mixtures, and their use is specified in 
Section 13-6 of Bulletin 56 of the National Fire 
Protection Association, May, 1958. 
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Q. What are SteriSharps ? 


Q. How does A:S:R make sure = — 


What every O.R. Nurse should know 


about A:S-R SteriSharps blades 


They are sterile-packed surgical 
blades made froma special alloy 
of extremely hard stainless steel. 
Like all stainless-steel surgical 
instruments they will not rust 
or corrode in hospital use. 


No, only SteriSharps. All others are made from ordinary 
carbon steel which rusts, corrodes and dulls quickly 
when autoclaved or kept in solution. 


Q. Aren't all sterile-packed blades made from stainless steel? 


e Are SteriSharps blades sharper than carbon steel blades? 


Yes. SteriSharps’ imported high-chrome alloy Swedish 


* steel is hardened, tempered, ground and sharpened under 


processes developed by A-S-R to give it a sharper, longer 
lasting cutting edge. 


e Can I autoclave the sealed SteriSharps packet ? 


Yes. Neither autoclaving nor dry-heat sterilizing harms 


* the packet or the blade inside. This means you can include 


any number of SteriSharps packets on the instrument tray. 
The sterile nurse can then open blades as needed. And all 
unopened packets can be returned to stock. 


e Can I autoclave SteriSharps blades out of the packet? 


Yes. Unlike carbon steel blades which blacken, rust and 
lose their edge when autoclaved, SteriSharps blades can 
be autoclaved repeatedly without damage. Thus, Steri- 
Sharps which have been opened but not used can be 
returned to stock. This eliminates blade waste. SteriSharps 
can be stored indefinitely without harm. 


ASR  (syaincess 


that SteriSharps are 100% 
sterile? - 


SteriSharps are ultrasonically cleaned before packaging. 
The packets are sealed securely and are heat-sterilized at a 
time-and-temperature cycle well above highest hospital 
requirements. Each lot is sampled twice, and blades are 
tested for sterility by A-S-R’s own bacteriologists 
according to USP XV (revised). Each lot is also checked 
by an independent laboratory. 


How can I be sure SteriSharps come to me 100% sterile? 


Test them in your own laboratory. We will be happy to 
send you a detailed description of our sterility testing 
methods. 


Can SteriSharps be re-used? 


After their work in the Operating Room, SteriSharps 
can be autoclaved and distributed to Pathology and 
other blade-using departments. 


How do SteriSharps compare in cost with other sterile- 
packed blades? 


SteriSharps cost less. 


How do SteriSharps compare in cost with ordinary carbon 
steel blades? 


SteriSharps do away with jars and solutions and eliminate 
blade waste. In addition, the greater durability of stainless 
steel means longer blade life. Surgeons report that during 
procedures where extensive cutting is required, one Steri- 
Sharps does the work of as many as six ordinary carbon 
steel blades. Hospitals using SteriSharps report dollar 
savings of 25% and more over conventional nonsterile 
carbon blades. 


Do SteriSharps come in all 
standard sizes and fit all stand- 
ard handles? 


Yes. In addition, when you ~ 
contract for SteriSharps, you 
will receive FREE as many 
stainless-steel dispensers as you | 
need for your O.R. suite and © 
other blade-using departments. k. 


How can I find out more about SteriSharps? 


Write: A-S-R HOSPITAL DIVISION, DEPT. HM, 380 MADISON 
AVENUE, NEW YORK 17, N. Y. 


In Canada—a-S-R HOSPITAL DIVISION, 2055 DESJARDINS 
AVENUE, MONTREAL, CANADA 


Literature and samples for your evaluation available 
upon request. If you have further questions—ask us. 


son Yo Sterisharps . the first sterile, stainless-steel surgical blade 
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By Dorothy W. Errera, R.N. 


Lawrence, C. A.: “The Effects of 
Disinfectants on Antibiotic Re- 
sistant and Antibiotic Sensitive 
Strains of Micrococcus Pyogenes, 
Var. Aureus,” Surg., Gynec. & Obst. 


107:679 December, 1958. 


Advertising literature for chem- 
ical disinfectants is often 
pitched today to suggest that 
the antibiotic resistant staphy- 
lococcus is a special problem in 
disinfection. In this study, Dr. 
Lawrence shows that .. . “there 
is no correlation between the 
resistance or sensitivity to an- 
tibiotics and resistance or sen- 
sitivity to the disinfectants used 
in this study.” 


Five disinfecting solutions 
were tested: phenol; a synthetic 
phenol; a quaternary ammoni- 
um compound; an iodophor, 
and an iodophor with an 
iodine-quaternary ammonium 
complex. Four antibiotic re- 
sistant strains of staphylococci 
isolated from human subjects 
and several control strains were 
used for testing. 


Critical bacteriological test- 
ing procedures were used. Stock 


solutions were made from the 
concentrated disinfectant with 
sterile distilled water and fur- 
ther diluted to whatever dilu- 
tion was found to kill the test 
organisms in 5 and 10 minutes 
at 20°C. 


All strains of organisms were 
sensitive to phenol 1:60 in 5 and 
10 minutes. 


The synthetic phenol!’ killed 
all strains in 5 and 10 minutes 
in a 1:300 and 1:400 dilution. 


The quaternary ammonium? 
compound killed strains at 5 
and 10 minutes at 1:2500 and 
all strains in 10 minutes at 
1:3000. 


The iodophor? killed all 
strains in 5 and 10 minutes in 
dilutions providing 33.3 PPM 
iodine and 28.5 PPM iodine. 


1Amphyl 
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The iodophor-iodine-quater- 
nary complex‘ killed all strains 
in 5 and 10 minutes in dilutions 
of 1:200 (10 PPM iodine) and 
1:300 (7.5 PPM iodine). 

Dilutions used in this study 
were far beyond those recom- 
mended for general use, and the 
author feels that competent, 
recognized manufacturers can 
be relied upon to provide rec- 
ommendations for dilutions 
that will kill both resistant and 
sensitive staphylococci. 


Hyden, W. H. and McClellan, J. 
T.: Glove Powder Granuloma in 
Peritoneal Cavity,” J.4.M.A. 170: 
1048 June 27, 1959. 


A 39-year-old man had a lapa- 
rotomy for persistent duodenal 
ulceration on October 4, 1957. 


On November 18, he was re- 
explored because of persistent 
right lower quadrant abdom- 
inal pain and slight rectal 
bleeding. A diagnosis of un- 
usual type granulomatous en- 
teritis was made, but surgical 
intervention was not considered 
because of the condition of the 
tissues. 


On December 2, x-ray exam- 
ination was made, and diagno- 
sis of carcinoma of the cecum 
suggested. On December 4, the 
patient had resection of the 
terminal ileum, cecum, and as- 
cending colon, with primary 
ileotransverse colon anastomo- 
sis. 

Histologic examination of 
the specimen was negative for 
cancer but positive for giant- 
celled granulomas. These gran- 
ulomas had all the staining 
characteristics of starch, and 
polarized light revealed the 
Maltese-Cross formation typical 
of starch granules. Total time 
out of work for the patient: 
one year. 


The authors repeat the warn- 
ing that gloves and rubber 
goods must be carefully washed 
before they reach the operative 
field to remove all traces of 
powder. Solutions used for 
washing these articles must be 
discarded. Gloves must be 
donned and changed in an area 
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separate from the operating 
table, so that the wound is not 
exposed to fall-out from the in- 
evitable dust cloud of glove 
powder. 


Rountree, Phyllis M.; Beard, Mary 
: “Further Observations on In- 
fection with Phage Type 80 Staph 
in Australia,” Med. J. Austr. 2:789, 


December 13, 1958. 


A follow-up of an investigation 
of nasal carriers among the 
general population in a com- 
munity in Australia: 
November 1955 


51.5% carriers of staphylo- 
cocci 


25.7% penicillin resistant 
strains 


4 carriers of 80/81 
December 1957 


Nasal cultures on 200 blood 
donors: 


41.5% carriers of staphylo- 
cocci 


22.9% penicillin resistant 
7 carriers of 80/81 
2 carriers of 52/52A/80/81 


In a similar study in March, 
1954, there had been no car- 
riers of 80/81 among the group 
investigated. 


Allen, Henry F.: “Air Hygiene for 
Hospitals. II. Efficiency of Fibrous 
Filters Against Staphylococcal 
Droplet Nuclei and Bacteria-Bear- 
ing Dust,” J.A.M.A. 170:261 May 
16, 1959. 


Hospitals can be ventilated 
with clean air, and Dr. Allen 
has critically evaluated filters 
for ventilating systems. He ad- 
vises hospitals to reject installa- 
tion of any ventilation system 
whose filters do not retain at 
least 80 percent of atmospheric 
dust or its equivalent. 

He describes in detail the 
advantages and bacteriology of 
a deep-bed glass fiber filter pro- 
tected by a viscous material, or 
electronic prefiltering. There 
is little maintenance involved; 
the filters are disposable; easy 
to replace and retain dust dur- 
ing filter changes. 
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7:30- 8:30 
9:00 
9:30 


9:40 
10:15 


11:00- 3:00 


3:00- 5:00 


3:00- 4:15 


4:20- 5:00 


3:00- 5:00 


8:30- 9:30 


9:35-11:00 


8:30-11:00 


PICS NOVEMBER, 1959 


Seventh National Congress 


ASSOCIATION OF OPERATING ROOM NURSES 


Statler - Hilton Hotel 
New York City 
February 22-25, 1960 


MONDAY, FEBRUARY 22 


Morning Sessions 
7:30-8:30—Gold Room 
Delegates’ Meeting 
9:00-11:00—Grand Ballroom 

Opening address and introductions 
Address of welcome 
Distinguished guest speaker 
Subject to be announced 
Janet M. Geister, R.N., Chicago, Consulant in Nursing Organization 
Viewing of exhibits 

Afternoon Sessions 


3:00-5:00—Gold Room 
Problem Clinic for Small Hospitals 


Participants to be announced 
3:00-5:00—Terrace Room 
Planning the New O.R. Suite 


Darrell L. Gifford, American Sterilizer Co., Erie, Pa. 


Hospitality in the Operating Room 


Ethel I. West, R.N., President; Association of Operating Room Nurses; Operating-Room Supervisor, 
Methodist Hospital of Southern California, Arcadia 


3:00-5:00—Grand Ballroom 
Symposium on the Use and Effects of Hypnosis in Surgery 


Speakers to be announced 


TUESDAY, FEBRUARY 23 


Morning Sessions 
8:30-11:00—Gold Room 
New Knowledge and the Surgery of Tomorrow 


Introduction to Cell Culture 


Philip Cooper, M.D., Chief of Surgical Services, VA Hospital, Bronx. N. Y.; Clinical Professor of 
Surgery, Albert Einstein College of Medicine, New York City 


Isolation Perfusion 


James R. Malm, M.D., Attending Surgeon, Francis Delafield Hospital, New York City 
Eula L. Phillips, R.N., Operating-Room Supervisor, Francis Delafield Hospital, New York City 


8:30-11:00—Terrace Room 
intracardiac Surgery 


Speakers to be announced 


—— 
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8:30- 9:45 


10:00-11:00 
11:00- 3:00 


3:00- 5:00 


8:30-11:00 
9:30-11:00 


9:45-11:00 


8:30-10:00 


10:00-11:00 


8:30-11:00 


11:00- 3:00 


3:00- 5:00 


8:30-11:00—Grand Ballroom 


Team Approach to the Care of the Cleft-Palate Child 


Preoperative assessment, operative procedure, second salvage procedure; pediatrics, 
dental, orthodontics, post-orthodontics, psychiatry 

F. M. Woolhouse, M.D., Bsc.,.C.M., Director, Subdepartment of Plastic Surgery, Montreal (Que.) Gen- 
eral Hospital, Montreal Children’s Hospital 

Mary M. Taylor, R.N., Operating-Room Supervisor, Montreal (Que.) Children’s Hospital 


To be announced 
Viewing of exhibits 
Afternoon Sessions 
:00-5:00—Grand Ballroom 


The Fight Against Infections 
Moderator: Elliott S. Hurwitt, M.D., Surgeon, Montefiore Hospital, New York City 


CURRENT THINKING ON HAND SCRUBS AND SKIN PREPARATION 
Edwin H. Ellison, M.D., Professor of Surgery, Marquette University, Milwaukee, Wis. 


HOW TO RUN A CLEAN OPERATING ROOM 
Ralph Adams, M.D., Professor of Clinical Surgery, Boston University; Surgeon, Huggins Hospital, Wolfe- 
boro, N. H. 


Additional speaker to be announced 
Film 
Discussion 


WEDNESDAY, FEBRUARY 24 


Morning Sessions 
8:30-11:00—Gold Room 


New Knowledge and the Surgery of Tomorrow 


Chemopallidectomy 


Speaker to be announced 


Light Coagulator and the Detached Retina 
Donald Schafer, M.D., Manhattan Eye, Ear and Throat Hospital, New York City 


:30-11:00—Terrace Room 


Helpful Tips on Writing for Publication 


Marie Jett, Editor, HOSPITAL TOPICS, and Editorial Director, O.R. NURSING, Chicago 
Alice R. Clarke, R.N., Consulting Editor, HOSPITAL TOPICS and O.R. NURSING; Chicago; Former 
Editor, RN. 


To be announced 
:30-11:00—Grand Ballroom 
Operation ‘Watch Your Step’ 


Kenneth B. Babcock, M.D., Chicago, Director, Joint Commission on Accreditation of Hospitals 
Medical Records as They Pertain to the Operating Room 

Peter B. Terenzio, Executive Vice-President, Roosevelt Hospital, New York City 

Film: “No Margin for Error” 

Medical Jurisprudence and the O.R. Nurse 


Joseph V. Terenzio, Executive Director, Knickerbocker Hospital, New York City 
Discussion 


Viewing of exhibits 
Afternoon Sessions 
3:00-5:00—Grand Ballroom 


A Look into the Future of the Operating-Room Nurse 


Moderator: Alice R. Clarke, R.N., Consulting Editor, O.R. NURSING, Chicago 
Participants to be announced 
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8:30-11:00 


THURSDAY, FEBRUARY 25 
Morning Session 
8:30-11:00—Grand Ballroom 
Special Program on Emergency Traumatic Surgery 


MOTION PICTURE: “Role of the Operating-Room Nurse in Emergency Traumatic Surgery’—AORN 


Film Series, No. 2. Cooperating hospitals: St. Mary’s Hospital, Waterbury, Conn.; St. Vincent’s Hospital, 
New York City 


TUESDAY, FEBRUARY 23 
8:30-11:00—Sky-Top and Penn-Top Rooms 
and 


WEDNESDAY, FEBRUARY 24 
3:00-5:00—Sky-Top and Penn-Top Rooms 


Round-Table Discussions on Sterilization and Management Skills 


Presiding: Mrs. Vernita Cantlin, R.N., Bryn Mawr, Pa.; Elizabeth Hazen, R.N., Operating-Room Super- 
visor, Episcopal Hospital, Philadelphia ; 


(Consultants and recorders to be announced) 


Sterilization Tables: 
High-Pressure Steam: 


(Consultants assigned to these tables will also answer questions on dry heat, cultures, testing, 
water supplies) 


Ethylene Oxide Gas 
Betapropiolactone 
Chemical Disinfection 
Technics and Packaging 


Chemclave (aqueous betapropiolactone) 


Management Skills: 
Understanding People 
How to Discipline 
Handling Grievances 
Inducting the New Worker 
Counseling 
How to Interview 
Conference Technics 
How to Evaluate a Person 
Developing Attitudes and Interest 
Communication 
Accepting New Ideas 


Measuring Leadership Performance 


Additional details on the program will appear in the December and January issues. 
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Here is a diagram of the exhibit and meeting area for the 7th national 
congress, Association of Operating Room Nurses, to be held in New 
York City, February 22-25. Association officers are expecting the biggest 
congress yet from every standpoint. 


This is the mezzanine floor of the Statler-Hilton Hotel on which most 
activities will take place. All exhibits will be located here. Besides the 
two meeting rooms which will be used on this floor there is another room 
for general sessions on the lobby floor. Round-table discussions on 


HOSPITAL TOPICS NOVER 


| | 
| 12° q 10 
| 2 3 | 7 
* suit: 
| 19 4 
x) 
| 
198 | 1194 
' 
1182 || 102 | 
104 | 105 | 106 | 107 | 108 | 109 | W2 us | 074 
Loesy Looe 
ng 120 | 121 | ize 123 | 124 
' 139] 136°! ‘ baat 
168 | HAND May 
166 163 | 162 | 16: | 60 | 1s9 | 158 [157 | | 155 Jise 
SLOPE 
106 


10° 10° ry 10° 10 
26 | 27 | 28 | 29 | 30 | 31 | 32] 
ap 
10" 10 10 10 10" 


GEORGIAN ROOM is 


ELEVATORS 


ROTUNDA AORN 
= Meeting Area 


oO 
& 


w 


BALLR 
ROOM GOLD 
! MEETINGS BALL Room 


MEETINGS 


sterilization of supplies and management skills will be held on the 18th 
floor, in the Penn-Top and Sky-Top rooms. 


Registration will be held on the lobby floor and no one will be per- 
mitted in the exhibit area without a badge. 

For a preview of the displays planned by technical exhibitors at the 
congress, see the following pages. The exhibitors’ booth numbers are 
listed for anyone who wants to check the diagram for location of specific 
companies. 
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A Product Preview from... 


AORN Technical Exhibitors 


These carefully selected technical exhibitors will be on hand to give you 


on-the-spot answers to your operation and maintenance problems, and 


to show you how to utilize their operating-room supplies and equipment 


most effectively. Well-qualified representatives will be glad to demon- 


strate fully any product, apparatus, or attachment. Exhibit hours will be 


11 a.m. to 3 p.m. daily, Monday through Wednesday. No meetings have 


been planned for these hours so that you may take full advantage of this 


opportunity to see these products and solve your problems. 


Abbott Laboratories, North Chicago, 
Ill. Booth 144. Nurses will be wel- 
comed at company’s exhibit of lead- 
ing specialties and new products. Rep- 
resentatives will be available to give 
product information and answer any 
questions. 


Acme Cotton Products Co., Inc., New 
York City. Booth 84. Exhibit will fea- 
ture new products such as OR caps 
and Stucca plaster of Paris bandages, 
and pre-wrapped items such as heavy 
drainage packs and combination pads. 
Introduced will be a group of tonsil, 
pointed, and peanut sponges, all gauze 
and cotton-filled. 


Aeroplast Corp., Dayton, O. Booth 25. 
Vi-Drape surgical film and Vi-Hesive 
surgical adherent will be shown. Rep- 
resenting a new aseptic technic, they 
provide a sterile operative field, elimi- 
nate skin towels and clamps. Surgical 
incision is made through the sterile 
Vi-Drape film, adhered to the skin 
with sterile Vi-Hesive adherent; pa- 
tient’s skin is completely isolated from 
operative field. 


A. S. Aloe Co., St. Louis. Booths 108, 
109. Exhibited will be Aloe Swedish 
stainless steel instruments; Septicart, 
to remove all materials used in septic 
cases; Alumiline, conductive O.R. fur- 
niture; new foot-operated Footamatic 
revolving stool; Stat-I-Test, conductive 
tester; and disposables for the oper- 
ating room. 


American Cyanamid Co., Surgical Prod- 
ucts Division, Danbury, Conn. Booths 


5, 6. Displayed will be Davis & Geck 


Surgilope SP sutures; VIM _ hypoder- 
mic needles and syringes; Surgaire 
deodorant spray; Topasil silicone skin 
protectant; and Supplon elastic foam 
bandage. 


American Cystoscope Makers, Inc., 
Pelham Manor, N. Y. Booth 155. As- 
sociation members and guests are in- 
vited to the exhibit where representa- 
tives will be on hand to discuss 
A.C.M.I. instruments and demonstrate 
new products. Sterile packed catheters 
as well as the high quality, economy, 
ACMIX line will be featured. 


American Hospital Supply Corp., 
Evanston, Ill. Booths 73, 74, 75. Ameri- 
can extends sincere congratulations to 
our AORN friends on the occasion 
of their 7th Annual Congress, and 
welcomes them to visit our booths, 
where representatives will present new 
products and technics for professional 
use. 


The American Journal of Nursing Co., 
New York City. Booth 113. Displayed 
will be: American Journal of Nursing, 
official monthly publication of the 
American Nurses’ Association, dealing 
with broad aspects of nursing develop- 
ments; Nursing Research, a quarterly 
publication, giving results of current 
nursing-problem investigations: Nurs- 
tng Outlook, official monthly publica- 
tion of the National League for Nurs- 
ing, providing information on advances 
in public health, nursing service, and 
readaptation of nursing education. 


American Sterilizer Co., Erie, Pa. 
Booths 76, 77, 78, 79. Displayed and 
demonstrated will be the new 1085 
major operating table with  flush- 
mounted DV-22 surgical lights; new 
sonic energy cleaning systems; high- 
speed instrument sterilizer; Cryotherm 
gas sterilizers; and related items. Also 
shown will be Amsco Laboratories 
sterile fluids and administration sets. 


Anchor Products Co., Addison, Il. 
Booth 8. Items shown will include 
Anchor brand line of “Electro Pol- 
ished” stainless steel surgeons’ needles; 
hospital needle cabinets with concave 
drawers; stainless steel sterilizing boxes; 
and needle racks. Nurses are invited 
to discuss their needle problems with 
representatives. 


Aseptic-Thermo Indicator Co., North 
Hollywood, Calif. Booth 37. Displayed 
will be Steam-Clox and Sterilometer, 
indicators for proofs of proper sterili- 
zation; SteriLine syringe, needle, and 
catheter sterilizing bags; and needle 
and catheter holders. Also shown will 
be SteriLine nipple caps for terminal 
sterilization of infant formulas, Steri- 
Line paper tubing, and pressure-sen- 
sitive SteriLabels—all with built-in in- 
dicator and bag closettes. 


A.S.R. Products Corp., New York City. 
Booths 12, 13. SteriSharp blades will 
be exhibited in their new color-coded 
packages, designed to make proper 
blade size selection easier. Representa 
tives will be available to make ar 


(Continued on page 111) 
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Tru-Permanized Surgical Silk and 
ETHICON Surgical Cotton are 
now provided in the ETHI-ROLL 
Package with new “cut-your-own” 
: convenience. Just pull out, 
the desired length 

on the box and then cut. 

Twenty 30 yard strands 
each ETHI-ROLL box. 
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Tru-Permanized Surgical Silk 3 
Pre-Threaded to straight taper 
point eyed needles, ready to = 
autoclave. No kinked or tangled , 
Strands. Just sterilize sections =| 
of six individually sealed -_ 
sutures, and they're ready Gr 
to use. 24 sections of Be nen 
six sutures per box. 
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AORN EXHIBITS continued 


rangements for your free, no obliga- 
tion trial of SteriSharps, 


Austenal, Inc. New York City. Booth 
147. While in New York take advan- 
tage of the guided tours of our plant 
and see how Vitallium surgical appli- 
ances are manufactured. Register for 
tours at our booth, where new Vital- 
lium appliances will be displayed. 
Also register for a copy of the new 
reference catalog and 1960 edition of 
“Leaves from a Nurse's Notebook.” 


C. R. Bard, Inc., Summit, N.J. Booths 
123, 124, 125. Exhibited will be woven 
and knitted Teflon arterial grafts; 
new Bard-Deseret Intracath for IV ad- 
ministration; Teflon mesh for tissue 
repair; cardiovascular catheters for 
use with the heart-lung machine; 
Bardex drains; sterile Bardex Foley 
catheters; Bardic plastic products; and 
Bardic bedside urinary drainage bag 
and hanger. 


Bard-Parker Co., Inc., division of Bec- 
ton, Dickinson and Co., Rutherford, 
N.J. Booth 51. On display will be 
sterile Rib-Back blades; B-P blades in 
Rack-Pack and conventional packages: 
blade handles and containers; and 
germicides, Chlorophenyl Hali- 
mide. Also shown will be new pre- 
packaged Wilson surgeons’ gloves, a 
complete line of brown milled sur- 
geons’ gloves, and other surgical prod- 
ucts of rubber. 


Bauer & Black, division of the Kendall 
Co., Chicago, Ill. Booths 120, 121, 122. 
Exhibited will be surgical dressings 
and surgical sutures. 


Baxter Laboratories, Inc., Morton 
Grove, Ill. Booths 20, 21, 22. Nurses 
are invited to view the latest develop- 
ments in parenteral fluid therapy and 
Plexitron sets, specifically designed to 
fit operating-room needs. See the series 
type set— RS 51 and RS 58 — for solu- 
tion and blood administration, the 
R 47 surgical pump, and the Mini- 
meter unit for precision control of 
intravenous dosage. Product litera- 
ture will be available, and technical 
representatives will be pleased to 
answer any questions. 


Becton, Dickinson & Co., Rutherford, 
N. J. Booth 50. Exhibit will feature 
Discardit line of products. Displayed 
will be the Yale sterile disposable 
needle, all glass Hypak sterile disposa- 
ble syringe-needle combination, Multi- 
fit syringes, Ace elastic and adhesive 
bandages, and other allied products. 


NOVEMBER, 1959 


Julius Berbecker & Sons, Inc., New 
York City. Booth 127. Exhibit will 
feature company’s line of eyed sur- 
geons’ needles, plus its heavy-duty 
orthopedic pin cutter, and side-cutting 
plier and bead-crusher. 


The Bittner Corp., New York City. 
Booth 174. All five sizes and types 
of the imported disposable colostomy, 
for use in hospitals, nursing homes, 
and private homes, will be exhibited, 
along with company’s specialized line 
of garments and appliances for inconti- 
nents. O'Connor mouth gag wiil be 
introduced. 


S. Blickman, Inc., Weehawken, N.J. 
Booths 140, 141. A complete operating- 
room suite, featuring the latest in 
Blickman designed and built equip- 
ment, will be on display. Included 
will be instrument cabinets, Mayo 
stands, irrigator stands, instrument 
tables, solution stands, surgeon's scrub- 
up sinks, kick buckets, anesthetists’ 
tables and stools. 


The John Bunn Corp., Buffalo, N.Y. 
Booth 136. Principal products to be 
displayed are the ultrasonic cleaner, 
baby’s haven incubator, glove 
tester. 


Wilmot Castle Co., Rochester, N. Y. 
Booths 134, 135. Products to be shown 
include the ultrasonic cleaner and 
dryer; the Sterox-O-Matic steri- 
lizer; Ultra-Flex operating-room table; 
and an assembly of operating-room 
lights. 


Chesebrough-Pond’s, Inc., New York 
City. Booth 154. Featured will be 
Vaseline petrolatum gauze, prepack- 
aged and pretested to assure sterility 
at time of use. This nonadherent 
dressing is lightly and uniformly im- 
pregnated by especially designed 


equipment so that danger of macera- 
tion is minimized. 


Chilean Iodine Educational Bureau, 
Inc., New York City. Booth 160. Ex- 
hibit will emphasize the value of io- 
dine and iodine preparations in sur- 
gery, medicine, nutrition, and sanita- 
tion. Reprints of important papers 
will be available at the exhibit, and 
by mail. 


Clay-Adams, Inc., New York City. 
Booth 91. Exhibit will feature Ioclide, 
cold germicide for operating-room use, 
and an assortment of operating-room 
specialties including sterile Intramedic 
polyethylene tubing Luer-stub 
adapters, and Auto-clips and remover. 
Anatomical models and other teaching 
aids will be demonstrated. 


The Coca-Cola Co., New York City. 
Booth 24. Ice-cold Coca-Cola served 
through the courtesy and cooperation 
of the Coca-Cola Bottling Co. of 
New York, Inc., and the Coca-Cola Co. 


Codman & Shurtleff, Inc., Boston. 
Booth 180. A line of American-made 
surgeon’s hemostats, combining best 
features of foreign and domestic pat- 
terns, will be shown. Other  instru- 
ments for use in the specialty field 
will also be displayed. 


Collison Surgical Engineering Co., 
Baltimore, Md. Booth 185. Exhibit 
will be staffed by Joseph W. Tracey, 
vice-president of Collison, who is ex- 
perienced in engineering aspects re- 
lated to bone surgery. Nurses are 
invited to visit the booth and ask 
him any questions concerning prob- 
lems in this field. 


Conco Surgical Products, Inc., Bridge- 
port, Conn. Booth 94. Company will 
exhibit Conco elastic bandages, Alum- 
afoam finger and fence splints, Foam- 


(Continued on page 113) 


Exhibitors’ Committee Named To Plan Annual Party 


Plans are under way for the 1960 
AORN exhibitors’ party, to be held 
Monday, February 22. The party is 
given annually by all exhibitors for 
all nurses attending the congress. 

General chairman of the party com- 
mittee is Charles B. Moore, Bard- 
Parker Co., Inc., who has also headed 
the planning committees for the suc- 
cessful parties at the last two con- 
gresses. Reginald Bates, J. Sklar Mfg. 
Co., is the treasurer, Other committee 
members are: 


Abe Soontup, J. A. Deknatel & Son, 
Inc. 

James Geffen, Clay-Adams, Inc. 

John V. Berdan, C. R. Bard, Inc. 

Robert Lake, Edward Weck & Co., 
Inc. 

Fred Hall, Chesebrough-Pond’s, Inc. 

John Martucci, M.D., Winthrop Lab- 
oratories, Inc. 

Edward Walt, Baxter Laboratories, 
Inc. 

Thomas Tierney, Bauer & Black 

Jack Blackwood, United Surgical 
Supplies Co., Inc. 


‘Now-at last! 


we ve found a 
cleaner made 
especially for 
surgical 
instruments. 

It's wonderful!” 


OF COURSE IT’S WONDERFUL! 
It’s the only instrument cleaner made 


INSTRUMENTS + CATHETERS ° 
OVES + TUBING » LABORATORY 


by an instrument manufacturer. 


Weck Cleaner not only cleans more effectively, 
but it actually goes twice as far! You need only 
14 ounce— instead of the usual one ounce—to 
the gallon. One 5 lb. can makes 160 gallons of 
cleaning solution. This, by actual hospital test, is 
enough to clean 36,000 instruments, or all the 
instruments needed in 565 average operations. 
An entire laparotomy set costs less than 1¢ to 
clean with this “miracle” cleaner. The special 
“penetrating” action of Weck Cleaner removes 
all soils from metal and glass by soaking — no 
scrubbing is needed — yet Weck Cleaner will 
not corrode metal, etch glass or deteriorate rub- 
ber, and is completely safe for hands. Weck 
Cleaner is also ideally suited for use in the new 
ultrasonic washers. 


olutionary 


Send for FREE sample of WECK Cleaner 


G9 yours of knowing how 
EDWARD WECK & COMPANY 
- 135 Johnson Street ° Brooklyn 1, N.Y. 


Manufacturers.of.Fine Surgical Instruments and Hospital Specialties « Instrument Repairi7 
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trac traction bandage and traction, kit, 
Elasticfoam pressure bandage, and 
new plastic items. 


Conductive Shoe Co., West Hartford, 
Conn. Booth 132. Conductive Stick- 
ons and Slipons will be featured. Al- 
so displayed will be materials and 
products from other manufacturers 
which are successfully used in the 
conductive program. Representatives 
will be on hand to answer questions 
on specific problems and give informa- 
tion regarding procedures to follow 
and sources of supply. 


Cutter Laboratories, Berkeley, Calif. 
Booth 153. The new Cutter Saftisys- 
tem “28”, providing a new system for 
setting up IV’s and blood for admin- 
istration, will be spotlighted. This 
closed vacuum system provides a visi- 
ble check for vacuum, automatic level 
in the drip chamber, easy-to-use series 
hookup for tandem sets, and a variety 
of methods for adding medication 
to the IV setup. 


Davol Rubber Co., Providence, R. I. 
Booth 52. Professional Products Divi- 
sion will feature the newest additions 
to their line of surgical and hospital 
products. Featured will be Warexin, 
a cold sterilizing agent, and Usher's 
Marlex mesh, for repairs of tissue 
defects. A full line of conductive 
rubber accessories, plastic tubes, and 
catheters will also be shown. 


J. A. Deknatel & Son., Inc., Long 
Island, N. Y. Booth 142. Featured will 
be the Deknatel ‘K’ needle, which 
combines a cutting and taper point, 
leaves only a taper point hole. Needle 
affords stability and control in sutur- 
ing, and ease of passage through the 
toughest tissue. 


DePuy Mfg. Co., Inc., Warsaw, Ind. 
Booth 87. Nurses are cordially in- 
vited to inspect the company’s com- 
plete line of orthopedic instruments 
and appliances. Representatives will 
be on hand to discuss ideas and prob- 
lems. 


Dittmar and Penn Corp., Philadelphia, 
Pa. Booth 137. Surgical instruments 
will be displayed. 


Doho Chemical Corp., New York City. 
Booth 107. 


Duke Laboratories, South Norwalk, 
Conn. Booth 17. Company will dis- 
play Elastoplast, a stretchable adhesive 
including the porous and a _ lateral 
stretch; many special types and styles 
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of ready-to-use Elastoplast dressings; 
Gelocast, a prepared Unna’s paste 
bandage; Nivea Creme, Nivea skin 
oil, and superfatted Basis soap, for 
dry, sensitive skin. 


Eaton Laboratories, Norwich, N. Y. 
Booth 93. Altafur, brand of furalta- 
done, a new drug in tablet form, will 
be presented. A nitrofuran, effective 
orally in systemic infection, it is rec- 
ommended by Eaton for use against 
pulmonary, upper respiratory tract, 
and soft tissue infections, and certain 
gram-negative and gram-positive path- 
ogenic bacteria. 


Eisele & Co., Nashville, Tenn. Booth 
179. Nurses are invited to our booth 
to view the display of regular and 
interchangeable hypodermic syringes; 
complete line of hypodermic needles; 
clinical thermometers; elastic band- 
ages; specialty glassware; and other 
related items. 


Ethicon, Inc., Somerville, N.J. Booth 
70. Electron-beam sterilized surgical 
gut, stronger, more pliable, easier to 
handle, and new easy-open foil su- 
ture packet will be featured. Exclu- 
sive collagen-pure, tru-chromicized, 
tru-gauged properties of Ethicon sur- 
gical gut will be demonstrated, as 
well as a complete line of Atraloc 
needle sutures. Tru-permanized sur- 
gical silk and cotton, along with other 
surgical specialties, will also be shown. 


The Fengel Corp., New York City. 
Booth 19. Emphasized in the exhibit 
will be line of quality English surgical 
needles, including French Eye needles. 
A full stock of all styles and sizes 
makes delivery possible on same day 
order is received, 


Gomco Surgical Mfg. Corp., Buffalo, 
N.Y. Booths 181, 182. Company will 
exhibit representative items of its line 
of explosion-proof suction and suc- 
tion-ether units, thoracic pump, therm- 
otic drainage pump, and electric as- 
pirators. 


B. F. Goodrich Industrial Products Co., 
division of The B. F. Goodrich Co., 
Akron, O. Booth 7. Exhibit will fea- 
ture a complete line of surgeons’ rub- 
ber gloves, including Eudermic special- 
purpose gloves for persons who cannot 
use regular types because of contact 
dermatitis. Other hospital products 
will also be shown. 


Gorman-Rupp Industries, Inc., Bell- 
ville, O. Booth 61. Displayed will be 
the Aquamatic K-pad for applying 
safe, uniform heat — modern successor 
to hot-water bottles and heating pads; 
a time and labor-saver for compresses; 


hypo-hyper-thermia equipment to elec- 
tronically control patient temperatures 
to within 2/10ths degree; and ex- 
change transfusion equipment to main- 
tain temperature of both blood and 
infant. 


Guardian Chemical Corp., Long Island 
City, N.Y. Booth 82. Displayed will 
be various grades of Clorpactin, in- 
cluding Clorpactin XCB for use in 
cancer surgery: Clorpactin WCS-90 for 
antibiotic-resistant infections; and 
Warexin for cold sterilizing of medical 
and surgical instruments. Warexin, 
manufactured by Guardian, is dis- 
tributed by Davol Rubber Co. 


Gudebrod Bros. Silk Co., Inc. Surgical 
Division, New York City. Booth 92. 
The full line of Gudebrod non-ab- 
sorbable sutures will be displayed, in- 
cluding silk sutures, both black and 
color-coded with Cerethermic finish, 
and cotton sutures, blue or color- 
coded. All are available in ready-to- 
use Dri-Pak as well as bulk. Nurses 
are welcome to visit the display. 


Harold Supply Corp., New York City. 
Booth 99. Specialties for central sup- 
ply and operating-room departments 
will be displayed. Featured will be the 
Steriphane system for processing, steri- 
lizing, distributing, and using re-usable 
syringes and needles. Also shown will 
be other small surgical implements, 
catheters and tubes. 


Hausted Mfg. Co., Medina, O. Booth 
178. New equipment now being de- 
veloped will be shown for the first 
time. 

Homer Higgs Associates, Inc., New 
York City. Booth 88. Featured will be 
Dennisonwraps, the imprinted and re- 
useable paper autoclave wraps, for in- 
creased efficiency and added economy, 
with safety. Surgicraft stainless steel 
needles with keen cutting edges, sharp 
points, and strong eyes will also be 
shown. 


Franklin C. Hollister Co., Chicago, 
Ill. Booth 151. Featured will be orig- 
inal Ident-A-Band and new Clip-Seal 
Ident-A-Band, for positive tamper- 
proof indentification. See also, Hollis- 
ter Prepcards, and three new products, 
Line-O-Vision bed and room. signs; 
Plastibell, time of birth circumcision 
device; and the disposable Hollister 
umbilical cord-clamp. 


Huntington Laboratories, Hunting- 
ton, Ind., Booth 85. Exhibited will 
be line of infection control products: 


San Pheno X for resistant staphy- 


(Continued on next page) 
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lococci; Di-Crobe germicidal cleaner; 
wax for conductive floors; Spal con- 
centrate detergent; Germa Medica 
surgical soap; HexaGerm antiseptic 
skin detergent; deodorants; silent 
floor machines; Hi-Sine germicide; 
Marisan instrument cleaner; sanitation 
supplies; and Bristolite wax. 


IPCO Hospital Supply Corp., New 
York City. Booths 172, 173. Hospital 
specialties developed to improve 
technic and effect savings in time and 
labor will be displayed. The IPCO 
arm board system and newly developed 
disposable O.B. and O.R. packs are 
among items to be featured. 


Johnson & Johnson, New Brunswick, 
N.]. Booths 97, 98. Displayed will be 
company’s complete line of patient- 
ready sterile surgical dressings and 
other professional products such as 
BAND-AID clear tape and the many 
porous adhesive tapes. The AORN 
contest winner will be in attendance 
and a complete report of her activities 
will be available. 


The Kent Co., Inc., Rome, N.Y. Booth 
131. On display will be the new Micro- 
stat vacuum cleaner with impaction 
filter that traps all bacteria picked up 
during cleaning operation. Using ger- 
micide detergent to sluice the floor 
and drying with the wet pickup tool 
of the Microstat minimizes bacterial 
population on floor. 


The Lawton Co., Inc., New York City. 
Booth 156. Company will feature a 
variety of new surgical specialty items: 
Wylie endarterectomy strippers, non- 
traumatic vascular clamps, special cali- 
per for measuring vascular transplants, 
complete assortment of new Lamb 
Wedgelock handles on surgical re- 
tractors, and many other items. 


Lehn & Fink Products Corp., New 
York City. Booth 3. Technical repre- 
sentatives will be on hand to show how 
Lehn & Fink disinfectants can help 
in control of cross-infection. Featured 
will be new disinfectant-detergent com- 
bination Tergisyl; and disinfectants 
Lysol, O-Syl and Amphyl. Technical 
reprints will be available. 


The Lin Co., Clinton, Okla. Booth 
115. Featured will be the new alumi- 
num sterile solution warmer, a unique 
explosion-proof surgical heating unit, 
fully approved by Underwriters’ Lab- 
oratories for hazardous locations, and 
proved as a low-cost multi-purpose 
unit designed to save time and effort 
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in operating rooms and wards. Heat- 
ing element maintains constant tem- 
perature until the basin is removed. 
Adjustable thermostat keeps solution 
at fixed temperature indefinitely. 


The MacBick Co., Cambridge, Mass. 
Booth 54. Display will feature the 
Urol-O-Vac and Clik-O-Vac solutions 
system for cystoscopy, transurethral 
resection, and postoperative bladder 
irrigation; Pour-O-Vac solutions sys- 
tem for surgical irrigation; MacBick 
solution-warming cabinets; wall- 
mounted linen hampers, sponge racks, 
and tape dispensers. 


Marsales Co., Inc. New York City. 
Booth 138. Exhibit will feature surgi- 
cal dressings of high absorbency, pleas- 
ing softness, exact folds, and perfect 
finish; and latest achievements in pre- 
packaging for central supply economy. 


Massillon Rubber Co., Massillon, O. 
Booth 2. Expend-Tex disposable la- 
tex surgeons’ gloves will highlight ex- 
hibit. Expend-Tex gloves are thin at 
finger tips and heavier at wrist, for 
tactility and durability. Also shown 
will be the Matex line of surgeons’ 
gloves and Expenda-Gloves, disposable 
plastic examination gloves. 


Meinecke & Co., Inc., New York City. 
Booth 10. T.L.C. rubbing lotion, 
Haemo-Sol regular, and Haemo-Sol 
N.S. for use with mechanical washers 
will be featured. Also shown will be 
the Sterling brush dispenser and the 
Meinecke disposable OB pack. 


E. Miltenberg, Inc., New York City. 
Booth 41. Miltex Instrument Division 
will introduce new MEDL bandage 
scissors featuring slim design and tip 
shape which enable effortless cutting 
through many layers of bandage ma- 
terial, and use under tightest bandages 
without patient discomfort. Years of 
use without resharpening are possible 
because of improved methods of hard- 
ening and tempering. Also on display 
will be the complete line of Miltex 
surgical instruments, stainless steel 
needles, and Erka blood pressure ap- 
paratus. 


V. Mueller & Co., Chicago, Ill. Booth 
58. The Morch Piston Respirator and 
Kidd instrument rack will be featured 
at the exhibit. Display will also in- 
dude explosion-proof surgical pumps 
and general instruments. Mueller rep- 
resentatives invite discussion of in- 
strument problems. 


National Cylinder Gas Co., Division 
of Chemetron Corp., Chicago, Ill. 


Booths 129, 130. On display will be 
the heart monitor and_ resuscitators. 


Ohio Chemical & Surgical Equipmen: 
Co., Madison, Wis. Booths 162, 163% 
See Ohio’s new electrically conductiy 
cardiac arrest suture, Brasfield live: 
suture, additional stainless steel and 
other sutures, plus the new ligature 
Spin-reel dispenser. Ask for a demon 
stration of the Dallons twin-beam 
scope and other cardiological equip- 
ment; inspect the Steril-brite line of 
lightweight, long-wearing operating 
room furniture. 


Products Co., Newton, Mass. 
Booth 9. The O-R Asepti-Conducto- 
Program for clean footwear in surgery, 
featuring the new O-R Ped-Ohmeter 
shoe tester with O-R safety check, will 
be shown. Displayed for the first time 
will be the O-R Steri-Lectron dispos- 
able drainage pak. A complete line 
of recent designs in conductive shoes 
and conductive strips will also be on 
exhibit. 


Orthopedic Equipment Co., Bourbon, 
Ind. Booth 57. Many new items de- 
veloped this past year will be on dis- 
play; suture wire on a stainless steel 
spool; lower femoral blade plates; 
Lorenzo-type hip screws; V-type osteot 
omy plates; special reamers and steri- 
lizing racks. Visit the booth to see 
these products and register for the 
latest catalog. OEC representatives 
will be on hand to assist in any way 
possible. 


Orthopedic Frame Co., Kalamazoo, 
Mich. Booth 86. Displayed and dem- 
onstrated will be the improved Stryker 
plastic dispenser; Stryker electro-sur- 
gical unit bone saw, Rolo-Dermatome, 
and power drill unit; and PlasterVac, 
designed to eliminate time-consuming 
cleanup of operating rooms after casts 
are removed. 


Parenteral Products, Division of Ameri- 
can Hospital Supply Corp., Evanston, 
Ill. Booth 126. Exhibited will be Bax- 
ter solutions and administration sets. 
The R47 combination blood adminis- 
tration set and pressure pump, and 
the Cube-Pac plastic blood collection 
unit with the “new dimension” will 
be featured. Also displayed will be 
the RS51 and RS58 for administering 
solutions and blood in series. 


Parke, Davis & Co., Detroit, Mich. 
Booths 64, 65. Representatives will 
be available to discuss products of 
special interest to O.R. personnel, 
such as Surital sodium, Chluromycetin 
succinate and intramuscular, paren- 
teral Dilantin, Benadryl parenteral 
and oral. Carbrital, Norlutin, penicil- 
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World’s largest designe. ndman 
of Sterilizers, Surgical Table les, Ligh 
and Related 


DV-22E— A new and significant advance 
an the dual video concept 


7 of the operating table... are ceiling mounted and designed 


Light 


for the surgeon’ 
highest skill 


The probing integrity of Amsco’s surgical lighting research . . 
which originated the now-routine dual video concept... 
currently validates still further advances of significant 
benefit to the surgeon, his patient and the operating team. 


“Lumitrol” filter absorbs heat-producing infra-red rays and 
transmits natural, color-corrected light of the highest 
surgical quality yet attained. 


9-foot extruded aluminum twin tracks for maximal coverage | 


to minimize dust dispersal. 


Lightweight arms increase “‘head space’’ around 
~ the table; permit circulating personnel to position lights in 
‘all planes,. easily and accurately. (“‘Pinpoint’”’ positioning 


| 


by the surgeon himself continues to be accomplished with 
the patented sterilizable handle centered in the light beam. ) | 


Soundly engineered and manufactured with traditional 
Amsco precision, the DV-22E adds sturdy dependability and 
flawless function in further support of the surgical team. 


| 

Write for technical bulletin LC-165. | 
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AORN EXHIBITS continued 


lin S-R and S-R-D, Thrombin topical, 
Oxycel, and surgical dressings will 
also be featured. 


Perry Rubber Co., Massillon, O. Booth 
36. Disposable latex surgeons’ gloves, 
color band latex surgeons’ gloves, and 
Penrose tubing will be shown. 


Personal Products Corp., Milltown, 
N. J. Booth 104. Flexible Modess 
tampons, embodying a new design 
principle, will be featured. Because 
this tampon has controlled flexibility, 


normal vaginal pressures (approxi- 
mately 34 lb. a sq. in.) curve it across 
the tract, intercepting all lines of flow. 


Pharmaseal Laboratories, Glendale, 
Calif. Booths 89, 90. Expendable plas- 


tic hospital specialties will be dis- 
played. 


George P. Pilling & Son Co., Philadel- 
phia. Booth 11. A comprehensive 
cross-section of specialized surgical in- 
struments will be shown. Representa- 
tives will be available to discuss any 
problems or provide information on 
Pilling products. 


out oF 10 


_..USE A.T.I 


As one...many hands react with a 
single mind! Your surgery team is 
a group — unified as one person, one 
mind and many hands. This team of 
men and women use every ounce of 
intensive training and skill in a fight to 
protect your patients. Significant, how- 
ever, is the fact that no matter how 
perfect the teamwork — just one flaw 
in the long chain of routine aseptic 
technique, and all goes for nought! 
“Protection-Plus” gives you unqualified 
assurance that your patients are pro- 
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STERILIZATION AIDS 


tected against every type of infection 
caused from improper sterilization 
methods. 


A.T.1. has gained a reputation as a 
leader in the development and manu- 
facture of dependable sterilization aids. 
A.T.1.’s complete line now includes 
Steam-Clox indicators, Steriline bags 


and tubing, Sterilabels, Catheter Hold- 


ers, Bag Closettes, Needle Holders, 
and Nipple Caps. Ask your hospital 


supply salesman to show you A.T.I. 
products, 


Write For A Free Sterilization Kit: 


Let us send you, without obligation, a 
complete sampling supply of A.T.I. Steri- 
lization Aids. Also included will be a copy 


of “Sterilization Technique,” a valuable 
survey of hospital practice. Write to 
Dept. HT-11. 


ASEPTIC-THERMO INDICATOR COMPANY 


11471 Vanowen Street e North Hollywood, California 


Pioneer Rubber Co., Willard, ©. 
Booth 103. Pioneer will exhibit iis 
line of hospital gloves. Featured will 
be Rollpruf surgical gloves, which 
won't roll down during surgery; 
Quixam examination gloves—one glove 
fits either hand; and many additional 
types and styles to fill every hospital 
need, 


Pratt Hospital Equipment Mfg. Co., 
Los Angeles. Booth 34. Featured will 
be the new Chaffin-Pratt surgery suction 
machine and other hospital equipment, 
and the RS-100 recovery-room stretcher. 


Professional Tape Co., Inc., Riverside, 
Ill. Booth 60. Exhibited will be Time 
autoclave labels with TSI (Time sterile 
indicator) —a_ scientific development 
designed to take the guesswork out of 
autoclaving, The word “sterile” ap- 
pears on the Time autoclave label 
only after it has been in the autoclave 
for a complete standard sterilization 
cycle. Labels seal, identify, tell condi- 
tion, number and size of articles, and 
eliminate pencil-mark mistakes. 


Randall Faichney Corp., Boston. Booth 
106. Exhibit will feature the new 
Sharp-Et sterile disposable needle. Also 
displayed will be O.R. specialty items 
and a complete line precision Ranfac 
hypodermic needles and _ syringes. 


Richards Mfg. Co. Memphis, Tenn. 
Booth 18. Exhibit will feature ortho- 
pedic instruments and equipment es- 
pecially designed to aid the operating- 
room nurse. The Boyes-Parker hand 
operating table will be displayed along 
with Kane Sterifabric, new cloth used 
to make cases for autoclaving instru- 
ments. Sterifabric’s nonclosing fibers 
reduce autoclaving time, do not re- 
tain moisture, and protect instruments. 


Ritter Co., Inc., Rochester, N.Y. Booth 
131. 


Roche Laboratories, Nutley, N. J. 
Booth 161. 


Will Ross, Inc., Milwaukee, Wis. 
Booth 159. On display will be Aren 
lubricating jelly packets and surgeons’ 
blades; Kenwood “memo” for perineal 
care, prepackaged sponges, and paper 
sterilizing wrappers; Perry disposable 
gloves; and White Knight nurses’ caps 
and O’Rvershoes. 


Rotary Hospital Equipment Corp., 
Buffalo, N.Y. Booth 4. Displayed will 
be the Rotary glove-washer, developed 
expressly for surgical gloves. Product 
features a set of three individual 
companion units, one for performing 
each specific task: washing, drying, 
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powdering. All units have a capacity 
of 150 gloves and can be purchased 
separately. Also shown will be Rotary’s 
glove-mender and glove and multi- 
purpose detergent. 


Ruby Products Co., Inc., Milwaukee, 
Wis. Booths 157, 158. 


Chas. A. Schmidt Surgical Instrument 
Co., St. Louis. Booth 35. Displayed 
will be a complete line of Stille in- 
struments; Lottes intramedullary and 
femur nails; orthopedic specialties; 
Hohm neurosurgical table; Lahay ad- 
justable leg support for the folding- 
type wheel chair; and related surgical 
items. 


The Seamless Rubber Co., Hospital 
Division, New Haven, Conn. Booths 
26, 27. Displayed will be key products 
in the Seamless line of surgical rubber 
goods and surgical dressings. Featured 
will be plastic disposable tubing and 
sterile catheters, surgeons’ and dis- 
posable examining gloves, Ezon dust- 
ing powder and wash-pak, and Pro- 
Cap adhesive tape. 


Shampaine Co., St. Louis. Booth 59. 
Featured will be the S-1500-S-1501-EM 
all electric-powered operating table. 
All table-top positions are controlled 
by means of selector switch. Mechani- 
cal bypass permits use of table even 
if power failure occurs. Also on display 
will be the S-1501 Surg-A-Matic, fea- 
turing a push-button shift for all 
operative positions. 


J. Sklar Mfg. Co., Long Island City, 
N.Y. Booths 118, 119. Nurses are 
invited to visit the Sklar exhibit to 
discuss instrument problems or special 
needs, and register for the new eye 
instrument catalog. On display will 
be the electric evacuator and a num- 
ber of recently developed — instru- 
ments. 


Smith & Underwood, Royal Oak, Mich. 
Booth 42. Diack controls, for deter- 
mining everyday condition of auto- 
claves, will be exhibited along with 
Inform controls, used to check sterili- 
zation of infant formula. 


Snowden-Pencer Corp., Los Gatos, 
Calif. Booth 49. The rust-inhibiting 
lubricant, Surgical Instrument-Milk, 
will be on display along with Ochsner 
Diamond-Jaw needle holders and Dia- 
mond-Edges scissors, made of hard 
metal for lasting sharpness, 


E. R. Squibb & Sons, New York City. 
Booths 116, 117. Presented will be up- 
to-date information on development 
of new therapeutic agents for preven- 
tion and treatment of disease. Results 
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ot research will be available in new 
products or improvements in products 
already marketed. 


Stanley Supply Co., Inc., New York 
City. Booth 80. The Stanvelope sys- 
tem for packaging syringes and needles 
will be featured. Also shown will be 
the Stanley glove protector, catheter 
strip guide with Patapar No.27-2T 
bags, and disposable boots for con- 
taminated cases. 


Sterilon Corp., Buflalo, N.Y. Booth 
23. Nurses are invited to examine 
the ready-to-use Sterilon sterile pack 
vinyl catheters, available in the Nela- 
tons, Robinsons, Tiemanns, De Lee 
infant, and Endotracheal models. Al- 
so displayed will be drainage tubes 
and a complete line of plastic intuba- 
tion equipment. Samples of the pediat- 
ric urine collector will be available. 


Storz Instrument Co., St. Louis. Booth 
152. Booth will feature a display of 
fine surgical instruments and informa- 
tion concerning their sterilization and 
care will be available. Representatives 
will be on hand to answer any ques- 
tions about maintenance or draping 
of equipment used in eye, ear, nose, 
throat, and plastic surgery, such as the 
Jordan-Day bone engine and the Lem- 
pert surgical microscope. Copies of 
company’s latest publication will be 
displayed, 


Tabbert Bros. Mfg. Co., Bridgman, 
Mich. Booth 63. 


Tailby-Nason Co., Inc., New York 
City. Booth 43. Betadine antiseptic, 
a nonstaining and film-forming topic- 
ally applied germicide containing povi- 
done-iodine, will be featured. Prod- 
uct kills on contact bacteria, viruses, 
fungi, protozoa, and yeasts; is non- 
irritating to skin or mucosa; and has 
a prolonged action which is unim- 
paired by blood, pus, or serum. Avail- 
able as a solution or aerosol spray. 


The Torrington Co., Torrington, 
Conn. Booth 66. On display will be 
Torrington’s new compact “See-Thru” 
package for surgeons’ needles, which 
provides ready identification and maxi- 
mum protection until actual use, and 
prevents accidental spilling. Outer en- 
velope carries a label listing quantity, 
style, and size. Copies of a permanent 
wall chart, including a _ conversion 
table for 38 different types and illus- 
trations of 10 commonly-used surgeons’ 
needles, will be available. 


United Surgical Supplies Co., Inc. 
Port Chester, N.Y. Booth 110. High- 
lighted will be many additions to the 
United specialty line of surgical in- 


struments. Of current interest will be 
the Moore automatic operating-room 
suction tube, which the operator can 
turn on and off with a flick of the 
thumb. The Bongort postoperative 
expendable bag will also be shown, 
and samples will be available. Nurses 
may register for the new specialty 
catalog. 


A. G. Verdolyzack, Inc., Kalamazoo, 
Mich. Booth 148. Solareum conduc- 
tive O’Rvershoes and other paper spe- 
cialties will be featured. 


Vestal, Inc., St. Louis. Booth 139. Pre- 
vention of staphylococcal infection 
among hospital patients, through the 
use of Vestal products, will be de- 
scribed at exhibit. Products featured 
will be Septisol antiseptic soap, Staph- 
ene germicide-disinfectant, and Ves-- 
phene germicidal-detergent. 


Edward Weck & Co., Brooklyn, N.Y. 
Booths 111, 112. Exhibited will be 
new Wecktronic glove tester for in- 
stantaneous detection of holes or 
leaks in surgeon’s gloves while being 
worn; Bulldog needle holders, featur- 
ing long light models for cardiovascu- 
lar surgery; complete line of Wexteel 
surgical scissors; and new custom-made 
surgical instruments. 


Wester Bros., New York City. Booth 
15. The operating-room nurse under- 
stands the need for surgical instru- 
ments that can be depended upon to 
function properly in continuous use. 
Wester Bros. direct their manufactur- 
ing facilities to insure dependability. 
Stop at our booth to view our prod- 
ucts. 


Winthrop Laboratories, Inc., New 
York. Booth 48. Exhibited will be 
Demerol, an analgesic, spasmolytic, 
and sedative for pre- and postoperative 
use or intravenous drip during anes- 
thesia; Levophed, a vasoconstrictor 
hormone, for restoration and mainte- 
nance of blood pressure in shock and 
other acute hypotensive states; and 
pHisoHex, an antiseptic detergent for 
prevention of cross-infections. 


The Max Wocher & Son Co., Cincin- 
nati, O. Booth 143. Company will 
exhibit its complete line of imported 
and American-made surgical instru- 
ments, specialty items, and many new 
products. 


Zimmer Mfg. Co., Warsaw, Ind. 
Booths 145, 146. Zimmer will demon- 
strate items recently introduced as 
aids in surgery and will distribute 
descriptions of technics for which 
products are used. Questions are in- 
vited. 
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Nurse Traineeship Program 
Extended for Five Years 
The Professional Nurse Trainee- 
ship Program, originally  estab- 
lished for three years under the 
Health Amendments Act of 1956, 
has been extended for an addition- 
al five years. 

Traineeships will continue to be 
available for full-time academic 
study. In addition, beginning this 
year a portion of the annual funds 
will be set aside for short-term, in- 
tensive courses designed to improve 


skills in nursing service supervision 
and administration. This is intend- 
ed to aid nurses unable to enroll 
in longer programs of advanced 
study. 


Trainees are selected by the in- 
stitution to provide training, with 
award availability dependent upon 
appropriated funds and number of 
applications. 

A fact sheet describing eligibility 
requirements, provisions of the pro- 
gram, and a list of schools award- 
ing funds for full-time academic 
study can be obtained from the 


Armstrong 
The Low-Cost Baby Incubator 
for General Nursery Use 


The Armstrong X-4 baby 
incubator is the original 
Armstrong incubator. It was 
designed to be good-looking, 
simple in operation, reliable 
in performance, low in 
initial cost and low in 
operating cost. The fact that 
over 27,000 Armstrong 
X-4’s are in use in hospitals 
throughout the world proves 
the acceptance of the basic 
ideas which created the 
Armstrong X-4. The X-4 is 
still the low-cost baby 
incubator of choice for 
general nursery use. If you 
would like full details, we'll 
gladly send them. 


In Canada Armstrong Incubators are available from Ingram and Bell, Ltd., Toronto, Ont. 


514 BULKLEY BLDG. 
CLEVELAND 15, OHIO 
CHerry 1-8345 


Division of Nursing Resources, 
Public Health Service, U. S. De. 
partment of Health, Education, 
and Welfare, Washington 25, D. C, 


Two-year $14,000 Grant 
For Study of Enzymes 


A two-year grant of $14,000 for the 
support of basic research on “Ki- 
netics and Thermodynamics of 
Ribonuclease Action” has been 
awarded the Research Foundation 
of Children’s Hospital, Washing. 
ton, D. C., by the National Science 
foundation. 


The award is to support studies 
asking the question, “Why do en- 
zymes work at all?” 


Ribonuclease is an effective en- 
zyme to study, as it is a model 
system for a large number of en- 
zymes acting in a similar manner; 
and because ribonucleic acid, on 
which it acts, is essential for pro- 
tein synthesis. 


The question as to why enzymes 
act as they do in accelerating met. 
abolic reactions is of interest to 
scientists in many disciplines. 


New Device Enables Color 
Photographs of Stomach 
A device combining a gastroscope 
and special camera has been suc- 
cessfully used in taking color photo- 
graphs of the stomach, report Clil- 
ford J. Barborka, M.D., and Ivan 
Keever, M.D., Northwestern Uni- 
versity Medical School, Chicago. 
Developed in France, the instru- 
ment consists of a 35-mm. single- 
lens reflex camera mounted on a 
flexible gastroscope. the 
physician releases the camera’s 
shutter, a brilliant electronic flash 
is activated in the stomach for 
0.001 second. This flash, which is 
bright enough to illuminate the 
area, is too short to produce enough 
heat to harm the patient. 


Image is reflected through the 
tube, by a series of prisms, to the 
camera. 


According to Dr. Barborka, the 
device is useful in differentiating 
between benign and gastric ulcers 
and in locating malignant growths. 
Black-and-white pictures have not 
been as valuable for diagnostic 
purposes. 
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The Book Corner 


THE SOCIOLOGY OF THE PATIENT. By 
farl Lomon Koos, Ph.D. New York, N. Y.: 
McGraw-Hill Book Company, Inc., 1959. 
third edition. 226 pp. $6.00. 

Written for student nurses, this 
book discusses aspects of man’s so- 
cial life which contribute to his 
behavior toward health and illness. 
Stressed throughout is the concept 
that the course of any illness is 
directly related to unique charac- 
teristics of the individual. 


After viewing man in his social 
environment, the author discusses 
aspects of physical and mental 
health: aging population, changes 
in birth and death rates, differen- 
tials in population changes, urban- 
ization, and complex social system. 


Against this background, four 
objectives are stated: continued 
vigilance against conquered infec- 
tious diseases and unpreventable 
conditions; adequate treatment and 
care of chronically ill; higher 
health standards for the fit; exten- 
sion of medical care which consid- 
ers the whole patient rather than 
the disease alone. Present facilities 
for meeting these objectives as well 
as suggestions for expanding them 
are given. 

Discussing the role of nurses in 
mental health, the author observes 
that they must act as interpreter 
to both the patient and his family, 
educate those with whom they 
come into contact, contribute to 
the patient’s emotional security, 
and be leaders who are able to 
build group morale and interaction. 


Review questions, glossary, out- 
line for case study of a patient and 
his family, reading list, recommend- 
ed films, and index are given. 


PATIENT CARE AND SPECIAL PRO- 
CEDURES IN X-RAY TECHNOLOGY 

By Carol Hocking Vennes, R.N., and John 
C. Watson, R.T. St. Louis, Mo.: The C. V. 
Mosby Company, 1959. 203 pp. $5.75. 


Written for x-ray technicians, this 
book defines their role in caring 
for sick and injured, supplies spe- 
cific information on patient care 
in diverse situations, and offers 
practical suggestions for perform- 
ing special x-ray procedures. 


After presenting a short history 
of x-ray, the authors discuss x-ray 
technology as a profession, includ- 
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ing Opportunities in the field, re- 
quired training, and current pro- 
fessional organizations. Also related 
is meaning, advances, and resources 
of health. 


Common nursing and x-ray prob- 
lems such as poor preparation and 
sedation of patients, film cancella- 
tions following preparation, and 
incomplete x-ray requests are de- 
scribed. Methods for transferring 
a patient from a wheel chair or 
litter onto an x-ray table and pro- 


The NEW 
DUAL 
PURPOSE 


cedures for moving a patient up 
or turning him over are given. 
Subsequent chapters include in- 
formation on diagnostic examina- 
tions, neuroradiography, vascular 
radiography, and radiography in 
operating and recovery rooms. 
Illustrations are numerous. 


An important part of x-ray work, 
it is stated, is to calm patients’ 
fears. If the technician explains 
what is to be done to him, refrains 
from laughing at or showing dis- 
taste for his condition, and keeps 
a friendly, but impersonal attitude, 
this is more readily accomplished. 


WASELINE 
PETROLATUM GAUZE U.S. P. 
STERILE 


STRIP 


Shorter length ends waste 
on small area wounds. New Z-fold 
insures perfect graft takes. 
Guaranteed sterile at time of use. 


Gth SIZE of 
VASELINE" 


PETROLATUM GAUZE 


3” 
PAD 


Three-ply, fine-mesh 
gauze, lightly impregnated — Sole Maker: 
for use in physician's 
office, industrial medical 
department, first aid. 


VASELINE is a registered trademark of Chesebrough-Pond's Inc. 


Now supplied in: 


1/2"x 72” 3’x 18” 
36” 36” 
3x 9” 36” 


CHESEBROUGH-POND’S INC. 


Professional Products Division 


New York 17, N.Y. 
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Silicone Skin Spray 
prevents sores and skin irritations 


Now, Clay-Adams has made available a 
‘product which provides the skin-soothing 
properties of silicone and the bacteriostatic 
action of hexachlorophene in an aerosol 
spray. 


ADAMS SILICONE SKIN SPRAY... 


Highly Effective. It forms a durable, bacterio- 
static, moisture-resistant coating that pro- 
tects sensitive skin from irritating body 
fluids and medicaments. 


Reduces Cross Infection. Spray easily applied 
without touching patient...minimizes 
nurse-transfer of infection. 


Won't Harm Dressings. Excellent protection for 
skin areas surrounding ileostomies, colo- 
stomies and biliary drainage cases. 


Pleasantly Scented. An important advantage 
in many cases. 


ample protection from irritation. One can 
lasts for approximately 60 days. 


ORDER NOW FROM YOUR DEALER. Adams Sili- 
eone Skin Spray is available in convenient 
12.02, aerosol can at $4. 50 (considerably 
less when ordered: in 
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Small Area Provides Efficient 


Storage of Fracture Equipment 


@ Roosevelt Hospital, New York 
City, has the problem of providing 
efficient storage of equipment used 
for fracture patients — not an un- 
usual problem, but in this instance 
it was complicated by these factors: 


—The hospital does not have a 
fracture service concentrated in one 
area; cases are spread throughout 
the hospital. A technician is on 
duty eight hours a day to fill re- 
quests for fracture equipment — 
but after hours and on weekends 
doctors or orderlies from other 
areas must be able to find easily 
the equipment they need. 


—Orthopedic equipment is the 
responsibility of the central service 
department, but until the new de- 
partment is constructed, various 
central-service functions are found 
on three different floors. 


The problem was solved by set- 
ting aside a room for storage of 
fracture equipment, and posting 


(See page 40 for another article 
of interest to CSR supervisors.) 


Below, Left: Fracture room is small, but all 
available space is used. Applying pegboard to 
inside of door gave additional place for hang- 
ing manufacturers’ literature and small items. 
At lower right is chest with pictures of various 
types of equip each bered to cor- 


in it pictures and charts which en- 
able personnel not familiar with 
the equipment to find whatever 
they need. 


The first equipment storage 
room was in the basement. The 
room now used is on the first floor. 
It is a former office, across the hall 
from an observation ward which 
is used as an admitting ward or as 
a unit for initial emergency treat- 
ment of patients who cannot be 
moved. The emergency depart- 
ment itself is at the opposite end 
of the corridor. 


The technician on duty works 
under the supervision of Mrs. 
Muriel W. Jones, R.N., supervisor 
of central service. 


A fracture cart was designed to 
save trips back and forth for equip- 
ment. It contains all necessary 
equipment and materials for treat- 
ing fractures (see accompanying 
list of cart’s contents). After hours 
and on weekends the observation 
ward orderly or the physician gets 
the cart from the fracture room 


d with bers on storage 
Below, Center: At left of door are shelves 
for storage of db spreaders, Thomas 
pressure pads, fracture bar clamps, and pulleys. 
Below, Right: Crossbars and uprights — bars 
used to make a Balkan frame — are stored on 


when he needs it. 


A chart with a picture of each 
piece of equipment is placed just 
inside the room. Each picture is 
numbered. The same number is 
on the shelves or racks where the 
equipment is stored, so that a doc- 
tor, a new orderly or technician, 
or anyone else coming in after 
hours can find the name of the 
equipment he needs and then lo- 
cate it, by its picture and number. 
The chart was originated by Mrs. 
Frances Stankevitz of the central 
service staff. 


Bed boards, extra trapezes, and 
some other equipment are stored 
in the central service department 
on the sixth floor. 


When the central service depart- 
ment now planned is completed, 
orthopedic equipment will be in 
one central equipment room next 
to the central sterile supply area. 

The arrangement of the present 
storeroom is shown in the photo- 
graphs which follow. 


(Continued on page 124) 


one wall, adjacent to shelves shown in the 
second picture. Shelves, right, hold Boehler leg 
splints, stockinettes, plaster, sheet wadding, 
gauze, felt, and pelvic slings. 


Lat 


Announcing 


brand of furaltadone 


a new member in the nitrofuran family 
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the first nitrofuran effective orally 


in systemic bacterial infections 
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T.M, 


The promise of 


in clinical medicine 


Extensive laboratory and clinical investigative effort has been devoted to the screening and evaluation of 
nitrofuran compounds in the quest for agents with systemic antibacterial effectiveness. ALTAFUR is the achieves 
ment of this program. 


In vitro, ALTAFUR is effective against the following gram-positive and 
gram-negative organisms (isolated from clinical infections) : 


Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 l 99.4 
Streptococci 65 1 98.5 
D. pneumoniae 14 0 100.0 
Coliforms 34 3 91.8 
Proteus 5 5 50.0 
A. aerogenes 8 0 100.0 
Ps, aeruginosa 5 4 55.5 


“Includes many strains resistant to antibiotics. 


As with other nitrofuran compounds, development of bacterial resistance is negligible. 


Clinically, ALTAFUR has proven most effective in the treatment of a variety of conditions including pulmonary 
infections (pneumonia, empyema, bronchiolitis), upper respiratory tract infections, abscesses, cellulitis, pyo- 
dermas, septicemia/ bacteremia and various wound infections. ALTAFUR has produced cures in 75% of éases, and 


significant improvement in 10%. 


To date, ALTAFUR has been used most extensively in staphylococcal infections with a cure rate of 66% and 
an improvement rate of 20%. Of particular importance, a number of these patients had not responded to 


previous therapy with antibiotics or other chemotherapeutic agents. 


In common with the other available nitrofurans, ALTAFUR has a low order of side effects. Nausea and emesis 
occur occasionally but these can be minimized or eliminated through dosage adjustment and by giving the 
drug with meals and with food or milk on retiring. In the two instances in which a neutropenia developed, 
ALTAFUR was not clearly implicated. There has been no cross-sensitization of patients with other antibacterials. 


The average adult dose is one 250 mg. tablet q.i.d. with meals and food or milk at bedtime. For severe staphy- 


lococcal infections, the dosage may be increased to approximately 30 mg./Kg. (13.5 mg./lb.) body weight 


per day, administered in four equally divided doses. The average length of therapy is five to seven days. 


Because this is a new drug, therapy probably should not be continued for more than 14 days except in severe 


or complicated cases, such as osteomyelitis, endocarditis, bacteremia (septicemia), etc. 
Additional information may be obtained from the Medical Director, Eaton Laboratories. 


ALTAFUR is available as quadrisected, chartreuse-colored tablets of 50 mg. and 250 mg. ALTAFuR Sensi-Discs, 


for bacterial sensitivity tests, are available from Baltimore Biological Laboratory. 
NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they’re 


ALWAYS AVAILABLE 


—No more cutting, sewing and stor- 
ing muslin wrappers. Do away with 
laundering, drying, folding and 
mending. Save time, save space. 


Mi EASY TO USE 


—tThe only paper designed to han- 
dle like cloth — no change in tech- 
nique required. Edges drape when 
unfolded to provide sterile field. 


RE-USABLE 
WITH SAFETY 


—Hospitals report 8 
to 10 uses out of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
than with other wraps. 


TERILWRAPC 


FOR WRAPPING SUPPLIES 
TO BE AUTOCLAVED 


CENTRAL SUPPLY 


The modern way to wrap supplies 
for autoclaving. Not just another 
ordinary commercial paper, Mein- 
ecke Sterilwraps are formulated 
under rigid laboratory control spe- 
cifically for hospital sterilizing 
needs. Strong, easy to handle, won't 
crack or stiffen—and the initial cost 
is the complete cost! 


TEST STERILWRAPS 


—send for FREE sample test kit, 
folder and prices—TODAY ! 


MEINECKE & CO., INC. 


Over 65 years of continuous } 
service to the hospitals of America 


211 Varick St., New York 14 


Branches in Los Angeles and Sunny- 
vale, Calif., Dallas, Chicago and 
Columbia, S. C 


(Continued from page 121) 


Above:. Fracture cart, when not in use, is Above: Racks for storage of trapeze setup 
stored against wall next to door. built from old fracture equipment. 


Left: At right of storage cabinet, shown on page 121, is rack hos. 
pital carpenter built for storage of accessories for Thomas splint— 
Pearson attachment. 


Below: Racks for Thomas splints were also built by hospital car. 
penter. They are hung on wall above fracture cart. 


(Continued on page 126) 


Right: Mrs. Muriel W. 
Jones, R.N., supervisor of 
central service, and Rudy 
Williams with fracture 
plaster cart. The plaster 
cart is used when a cast 
is to be applied or removed 
on the nursing unit rather 
than in the plaster room or 


operating room. 
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HOW THIS INGENIOUS UNIT 
SIMPLIFIES 
INTRAVENOUS THERAPY 


rack hos. 
Splint— 


ital car. 


re 126) 


Sharp, sterile needle makes venipuncture with minimal discomfort. 
Eliminates venous cut-down and possible sacrifice of the vein. 


sterility of catheter. Eliminates scrubbing and gloving. 


Needle is withdrawn, leaving catheter in the vein. The needle hub 
then becomes an adapter for any intravenous therapy set. 
No armboard or other restraint is required ... danger and 
discomfort of a sharp, rigid needle in the vein is avoided. As the 
Intracath may be left indwelling for several administrations, there is 
less trauma, minimized reaction, and the need for repeated 
venipunctures is reduced. 


Pliant catheter, within lumen of needle, is advanced about 2” into 
the vein by simple manipulation. Flexible plastic sleeve protects 


OFESERET INTRACATH® 
INTRAVENOUS CATHETER PLACEMENT UNIT 


AVAILABLE IN THREE SIZES: NEEDLE GAUGES 14, 17 AND 19 
WRITE C.R. BARD, INC. FOR COMPLETE DESCRIPTIVE LITERATURE. 


Cc. R. BARD, INC. suMmMiIT, NEW JERSEY 


ORDER FROM YOUR HOSPITAL | SURGICAL SUPPLY DEALER 
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Time-Tried Diack Controls 
1909-1959 


PENNY WISE — 
POUND FOOLISH 


Imitations 
Come and Go 


It requires more than a 
simple process to make 
sterilizer controls. That’s 
why no imitation of Diack 
Controls has ever pro- 
duced what the hospitals 
need — a simple, fool- 
proof method of proving 
sterilization. 


Go back to the first prin- 
ciples of cleanliness and 
sterility and you will con- 
trol the staph problem. 


Smith & Underwood 


(Sole Manufacturers of Diack 
Controls and Inform Controls) 


Royal Oak, Michigan 
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Rudy Williams, tech- 
nician, starts on his 
way with the fracture 
cart to answer a call. 


CENTRAL SUPPLY 
(Continued from page 124) 


CONTENTS OF FRACTURE CART 
Top Shelf 


1 Basic Balkan Frame as Follows: 
“A’’—Short Upright, 2 
“B”—Long Upright, 2 
“C’’—Short Cross Bars, 2 
“D”—Longitudinal Bars (with holes), 2 
“H12B”—Long Fracture Bar (without holes), | 
Cross Bar, 
‘“H12R’—Non-Swivel Pulleys (with clamp), 2 
‘“H12K”—Swivel Pulleys (with clamp), 2 
“H12F"—Fracture Bar Clamps, 6 
“H12C"—Exercise Bar (trapeze), | 
Plain Clamps (not shown), 2 

Also Include These Extras 
Non-Swivel Pulleys, ““H12R” 
Swivel Pulleys, “H12K” 
Plain Clamps (not shown) 
Fracture Bar Clamps, “12F” 


2 Thomas Pressure Pads 
Middle Shelf 


Weights: Ib., 1 lb., 2 Ib., 3 Ib., 5 Ib. 

Box Containing Spreaders 

Box Containing Nuts and Bolts for Balkan Frame and Small Pulleys 
Box Containing Towel 

Box Containing Sheet Wadding, Crepe Bandage, Muslin Bandage 
Box Containing Slings 

Box Containing Bag Holders for Weights 

Box Containing Buckle Slings for Thomas Splints 

Box Containing Traction Rope 

1 Roll Stockingette 

1 Can Benzine 

Tongue Depressors 


On Back of Middle Shelf 


4 Head Halters 

| Buck Extension 

Wire Splints 

2 Bars for Head Halters 


Bottom Shelf 


1 Roll Felt 

2 Thomas One-Half Splints 
1 Thomas Full Splint 

2 Pearson Extensions 

2 Sand Bags 
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Davis & Geck Sutures 1909—1959 
50 Years of Service to the Surgical Profession 


SURGICAL 
PRODUCTS 
NEWS 


NO. 4 


SAFER SUTURE DISPENSING TECHNIC 


Standardization on Davis & Geck Individual Plastic Strip Packs Combines 
Greater Safety With Simplification of Handling, Shipping and Storage Problems 


ig 


Old style bulk storage in jars and solu- 
tions poses constant threat of cross 
contamination with “staph.” or other 
organisms, particularly the hepatitis 
virus whose susceptibility to any cold 
germicidal solution is unknown. One 
contaminated suture tube returned to 
a common storage container may con- 
taminate all the rest. In addition, jars 
are heavy, hard to open, difficult to 


Slippery, hard-to-break suture tubes are 
awkward to handle and a time-consum- 
ing nuisance to open. Razor-sharp 
edges of broken tubes frequently nick 
sutures and adhering glass splinters 
may actually invade the operating field. 
Unused tubes must be washed, sorted 
and returned to jars. 


Delivery of sutures, particularly surgi- 
cal gut, on tightly wound reels tends to 
kink and weaken sutures . . . excessive 
handling is required for unreeling and 
straightening. 


New Davis & Geck Surgilope SP® ster- 
ile suture strip packs protect each su- 
ture individually in sealed plastic dou- 
ble envelopes, completely eliminating 
the cross-infection hazard of common 
storage in jars and solutions. Compact, 
lightweight 3-dozen cartons replace 
clumsy, fragile jars...handling is 
faster and easier, breakage is eliminated 
and shipping costs are sharply reduced. 


With Surgilope SP packaging, the cir- 
culating nurse simply strips open the 
outer envelope to dispense the sterile, 
sealed inner envelope containing the 
suture. Three simple, speedy dispens- 
ing technics fit any operating room situ- 
ation. Extra sutures are quickly opened 
as needed, reducing waste and time- 
consuming resterilization. 


New Davis & Geck loose-coil winding 
delivers a supple, kink-free suture, 
ready for instant use. 


*Trademark 


2 Important New Suture Lines Announced 


ANTIBIOTIC -TREATED 
SUTURES COMBAT INFECTION 


Aureomycin® Chlortetracycline- 
Impregnated Silk and Neomycin- 
Impregnated Cotton Maintain “Zone 
of Inhibition” At the Suture Site 


New Davis & Geck antibiotic-impreg- 
nated sutures were developed for use 
in potentially or grossly contaminated 
surgical fields, such as wounds of ex- 
ternal violence, open colon surgery, 
perforated peptic ulcer or perforative 
appendicitis. Implanted in tissue, the 
sutures are surrounded by a wide zone 
of anti-microbial activity. A slow, sus- 
tained release of the antibiotic main- 
tains this zone of inhibition for up to 
twenty days, greatly reducing the risk 
of suture extrusion or sinus formation. 

The new antibiotic-treated sutures 
are available in two forms: Aureo- 
surgic* Silk (containing Aureomycin 
chlortetracycline HCI 1.5% by weight) 
and Neosurgic® Cotton (containing 
neomycin 0.5% by weight). Both types 
are armed with gold-plated Atrauma- 
tic® needles for easier identification and 
are packaged in the new Surgilope SP 
plastic strip pack. 


LINEAR 
POLYETHYLENE SUTURES 
REDUCE TISSUE REACTION 


New Dermalene® Suture Line 
Also Proves Stronger, Easier to 
Handle Than Other Synthetics 


Foreign-body reaction — and resulting 
impairment of cosmetic results — may 
be significantly reduced with new 
Dermalene Linear Polyethylene Su- 
tures. In comparative studies the Davis 
& Geck polyethylene material has been 
shown to cause less tissue reaction than 
nylon or other commonly used syn- 
thetic sutures, an important advantage 
in plastic and cuticular surgery. 

Size for size, Dermalene linear poly- 
ethylene sutures exceed even nylon in 
tensil strength on both straight-pull 
and knot tests, and have greater pliabil- 
ity, less stretch and better knot-holding 
properties. Dermalene sutures are 
armed with Atraumatic needles and 
packaged in Surgilope SP sterile suture 
strip packs. 
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INVITES COMPARISON! 


NEW DISPOSABLE NEEDLE HAS IMPORTANT 
PERFORMANCE AND CONVENIENCE FEATURES 


ULTRASONICALLY CLEANED 


FUSED JUNCTURE 


SHARPER, SIDE-BEVEL POINT 


STAINLESS ah CANNULA 


FUMBLEPROOF HUB 


FITS ALL TYPES OF SYRINGES 


The new Vim" Disposable Needle 
offers positive protection against cross- 
infection, plus high-performance: fea- 
tures generally found only in the finest 
standard needles—including a stainless 
steel cannula, sharper, side-bevel point, 
and strong, leak-proof fused juncture 
of hub and cannula. The special square 
hub assures easier handling, and the 
clear, wet-proof plastic pack is the 
safest and most convenient sterile 
needle package available. Hospitals are 
invited to compare the new Vim Dis- 
posable Needle with all others in the 
field before placing their next order. 


UNIQUE SAFETY CHECK I$ ADDED ADVANTAGE OF 
BETTER FITTING VIM INTERCHANGEABLE SYRINGES 


The precision manufacture of Vim 
Clear Barrel Interchangeable Syringes 
provides a built-in safeguard against 
the accidental use of unclean instru- 
ments which may be a potential source 


of cross- -infection. Made to closer toler- 
ances than any other syringes, all Vim 
plungers and barrels fit each other so 
precisely that any hint of sticking is 
an immediate warning that the instru- 
ment has been inadequately cleaned or 
has become contaminated with foreign 
matter since leaving the sterilizer. 

Only Vim Clear Barrel Syringes are 
truly interchangeable—all plungers fit 
all barrels without the problem of 
matching symbols. Molded glass tips— 
another exclusive feature—are available 
in all sizes, in addition to metal Luer 
and metal lock types. 

More and more hospitals are dis- 
covering the added quality obtainable 
with the new line of Vim hypodermic 
syringe and needle products — both 
standard and disposable. Fast, efficient 
service is available through Surgical 
Products Division representatives, or 
authorized sales agencies. 


STERILE NON-ADHERENT 
DRESSING USED ROUTINELY 
ON SURGICAL INCISIONS 


Hospitals Find Owens® Contact 
Dressing Simplifies Removal, Does 
Not Restrict Wound Drainage 


Owens Sterile Non-Adherent Dressings 
—both Plain and Neomycin Treated— 
are finding wide usage in surgery. Pack- 
aged sterile in individual envelopes, the 
contact dressings are quickly applied to 
the surface of incisions, burns, ulcera- 
tions, skin graft donor sites or other 
denuded areas, before gauze or other 
wound coverings are added. Non- 
adherent properties are provided by the 
unique microgauge weave, rather than 
by occlusive ointments, plastic film or 
other devices which may impair proper 
drainage. The closely woven Owens 
rayon fabric allows liquid exudates to 
pass freely, but bars penetration by the 
capillary buds that cause wound adher- 
ence. Because removal without sticking 
is assured, dressing changes are no 
longer a painful, time-consuming or- 
deal and healing is generally hastened 
because tissue damage is also avoided. 

Sterile Owens Dressings — Plain or 
Neomycin Treated —are supplied 
double-wrapped in individual envelopes 
for convenient application. Sizes are 
3” x 8” and 8” x 12”. 
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A. S. Reaves (left), administrator, Jefferson 
Davis Hospital, Houston, Tex., receives the 
1959 Southern Cross Award, Western Division, 
for Excellence in Planning a Newborn Facility 
from Ross E. Hofmann, president, Southern 
Cross Mfg. Corp. 


Brian Adlington —has been pro- 
moted from administrative assistant 
in charge of purchasing to assistant 
administrative director, Cedars of 
Lebanon Hospital, Los Angeles, 
Calif. He formerly served as assist- 
ant administrator, St. Luke’s Hos- 
pital, Spokane, Wash. 


Robert G. Barton—has been named 
director of personnel and commu- 
nity relations, Thomas D. Dee 
Memorial Hospital, Ogden, Utah. 
He succeeds Thomas R. Harris, 
recently appointed administrator 
of the new Weber County Chronic 
Disease Hospital, Roy, Utah. 


Charles W. 
Betcher — has 
been appointed 
research associ- 
ate, Greater St. 
Louis Hospital 
Council. 


Cora C. Blossom, R.N. — has been 
appointed administrator, Flagler 
Clinic and Hospital, Bunnell, Fla. 


Joan L. Brinkman — has been ap- 
pointed assistant director, nursing 
service, Doctors Memorial Hospi- 
tal, Minneapolis. 


Leopold Brodny, M.D. —has been 
appointed chairman of the depart- 
ment of urology, Louis A. Weiss 
Memorial Hospital, Chicago. He 
formerly was attending urologist, 
Beth Israel Hospital, Boston. 


NOVEMBER, 1959 


Speaking 


W. E. Landgraf (center), superintendent, Allegheny General Hospital, Pittsburgh, and A. H. 
Fiedler (left), Deeter and Knabe, architectural firm, Pittsburgh, receive the 1959 Southern Cross 
Award, Eastern Division, for Excellence in Planning a Newborn Facility from Ross E. Hoffman, 
president, Southern Cross Mfg. Corp., at the recent A.H.A. convention. 


Elmer H. Clarke, Jr.—has been 
named administrator, Emanuel 
County Hospital, Swainsboro, Ga. 
He formerly was assistant admin- 
istrator, Huntsville (Ala.) Hospital. 


Mrs. Sadie Curry, R.N.—has re- 
tired as central supply head, Duval 
Medical Center, Jacksonville, Fla. 


Jack Docter, M.D.—has been ap- 
pointed to the newly created posi- 
tion of medical director, Children’s 
Orthopedic Hospital, Seattle, Wash. 


James V. Dorsett, Jr.—has left 
University Hospital and Hillman 
Clinic, Birmingham, Ala., to ac- 
cept commission as a 2nd Lt. in the 
U. S. Air Force. After a 15-week 


military train- 
ing course in 
medical admin- 
istration, Mr. 
Dorsett will re- 
port to perma- 
nent duty at 
Shaw Air Force 
Base, Sumter, 
5: 


John C. Dumas—has been ap- 
pointed superintendent, Minneap- 
olis General Hospital, succeeding 
Donald F. Smith, who has become 
administrator, Clifton Springs 
(N. Y.) Sanitarium and Clinic. 
Mr. Dumas formerly was execu- 
(Continued on next page) 
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SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, IIlinois 


POSITIONS OPEN 


EXECUTIVE PERSONNEL: (a) Business Man- 
ager. 350-bed hospital. Supervision of 45 em- 
ployes. Good accounting background. Some 
experience in credit and collection principles 
helpful. $7,200. (HT-3471). (b) Accountant- 
Office Manager. Southwest. 300-bed hospital, 
expanding. Good experience on collections. 
(HT-3296). (c) Purchasing Agent. South. 
Do all purchasing with exception of pharma- 
ceuticals. Minimum of 2 years experience. 
300-bed hospital. $6,CO0 minimum. (HT- 
3309). (d) Director of Volunteers and Pub- 
lic Relations. Should be thoroughly familiar 
with ‘personnel principles and practices with 
regard to public relations. 300-bed teaching 
hospital, within easy commuting distance of 
N. Y. City. (HT-3374). (e) Comptroller. 
East. 250-bed teaching hospital. Good under- 
standing of hospital accounting. To $8,000. 
(HT-3142). (f) Personnel Director. South- 
west. 400-bed hospital —- 800 employes. De- 
partment active in all areas, including train- 
ing. (HT-3016). (g) Personnel Director. East. 
400-bed hospital — 600 employes. Experience 
in In-service training and labor relations. 
$6,000 minimum. (HT-3054). 


MEDICAL RECORD LIBRARIANS: (a) Chief. 
California. New 130-bed hospital. Require some- 
one able to set up department. Excellent 
opportunity. $425.00 to start. (HT-3169). 
(b) Medical Record Technician. Rocky Moun- 
tain area. 300-bed hospital. (HT-3349). (c) 
Chief. East. Reorganize and supervise depart- 
ment in large State Hospital. $450 to start 
(HT-3248). (d) Assistant. 1200-bed teach- 
ing hospital near Washington, D.C. $5,000. 
(HT-3342). (e) Chief. South. 350-bed hospi- 
tal. 8 employes in dept. (HT-3350). (f) 
Chief. Florida. 250-bed hospital affiliated with 
a medical school. Wonderful recreational and 
cultural advantages. (HT-3283). (g) Chief. 
200-bed hospital located in beautiful suburb 
of Chicago. $500.00 up. (HT-3416). (h) Chief. 
Southwest. 100-bed hospital located in city 
of about 35,000. Ideal year around climate. 
Will have capable assistants. $4,800 to start. 
(HT-3182). 


PHYSICAL G OCCUPATIONAL THERAPISTS: 
(a) Chief Physical. California. 450-bed hospi- 
tal. Have just opened a new rehabilitation 
center. Excellent opportunity (HT-3222). 
(b) Chief Occupational. East. Large State 
Hospital. Department planning expansion which 
will offer a real opportunity. $5,400 to start. 
(HT-3249). (c) Chief. Physical. Middle 
West. 300-bed hospital located in beautiful 
residential section of large city. Department 
well established. $6,000. (HT-2816). 


NOTE: We can secure for you the position 
you want in the Hospital field, in the 
locality you prefer. Write for an applica- 
tion today — a postcard will do. ALL 
NEGOTIATIONS STRICTLY CONFIDENTIAL. 


MEDICAL TECHNOLOGIST for general labora- 
tory duty. Large progressive hospital, labora- 
tory air conditioned. 40-hr. work week, 6 paid 
holidays, adequate salary, other liberal per- 
sonnel benefits. Opportunity for advancement. 
Write G. B. Swoyer, M. D., Director of Labora- 
tories, Memorial Hospital, 3200 Noyes Ave., 
Charleston 4, W. Va. 


NURSES, R.N.—$300 month starting salary, 
$10 increment every six months for 3 years. 
Bonus, 3 to 11 P.M. and 11 P.M. to 7 A.M. 
Modern general hospital, university town with- 
in commuting distance of New York and Phila- 
delphia. Apply Miss M. O. Hall, director of 
nursing, Princeton Hospital, Princeton, New 
Jersey. 
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PERSONALS continued 


tive assistant to the vice-chancellor, 
health professions, University of 
Pittsburgh, where he was in charge 
of hospital affairs. 


John L. Fahey —has been named 
assistant administrator, McMinn- 


ville (Ore.) Hospital. 


Lyman B. Fluckiger—has_ been 


named superintendent, Roosevelt . 


(Utah) Latter Day Saints Hospital. 


Mrs. Elizabeth C. Ford — has been 
named temporary successor for 
Claude Lollar, administrator, Field 
Memorial Community Hospital, 
Centreville, Miss., who will begin 
study at the University of Chicago 
for a master’s degree in hospital 
administration. Mrs. Ford was for- 
merly business manager, Northeast 
Mississippi Hospital, Booneville, 
Miss. 


Francis G. Fosmire—has_ been 


named administrative assistant to 
the director of professional admin- 
istrative services, Jackson Memorial 
Hospital, Miami, Fla. 


Gerald F. Geyer—has been ap- 
pointed administrator, Memorial 
Hospital, Seminole, Tex. He for- 
merly was assistant administrator 
and business manager, Montgom- 
ery County Hospital, Conroe, Tex. 


Foy G. Gibson, M.D.—has been 
named administrator, Asbury Acres, 
home for the aged, Maryville, 
Tenn. 


Roger E. Gurholt—has been named 
assistant director, Jewish Hospital, 
Louisville, Ky. 


Director of Nursing Service—Present director 
retiring. Well organized department of nurs- 
ing, enjoys excellent rapport with other depart- 
ments. J.C.H.A. approved hospital, 289 adult 
beds, modern plant and equipment. Located 
in picturesque Kanawha Valley. No school of 
nursing at present. Prefer candidate with Mas- 
ter's degree and some experience either as di- 
rector or assistant. Progressive attitude on sal- 
ary, three weeks paid vacation, sick leave 
accumulative to 30 full and 60 half days. 
Truly a desirable position. Write Dept. HT 11, 
Hospital Topics, 30 W. Washington, Chicago 
2, Il. 


DIRECTOR OF EDUCATION—To head school 
of practical nursing. Must have degree and 
experience in nursing education. Top salary. 
Apply John W. Kauffman, administrator, 
Princeton Hospital, Princeton, N. J. 


ANESTHETIST—Nurse, position available im- 
mediately; 132-bed hospital. Salary open. Com- 
munity of 22,000, plans for hospital expansion 
to 165 beds. No O.B. For details write: Ad- 
ministrator, The Evangelical Hospital, Marshall- 
town, lowa. 


Leroy Henderson — has resigned ag 
purchasing agent, Northeast Mis. 
sissippi Hospital, Booneville, Miss, 
to accept a similar post with the 
North Mississippi Community Hos. 
pital, Tupelo. 


Glenn Howell- 
has been ap. 
pointed admin- 
istrator, Mid. 
Columbia 
Home, The 
Dalles, Ore., a 
new institution 
for geriatric pa- 
tients and _ the 
chronically ill. Mr. Howell for- 
merly was administrator, Hood 
River (Ore.) Memorial Hospital. 


L. R. Jordan —has been appointed 
director, hospital and clinics, Uni- 
versity of Florida, Gainesville. He 
was formerly director, outpatient 
department, Duke University Medi- 
cal Center. 


Anne R. Kimmel, R.N. — has been 
appointed director of nursing, 
Sherman Hospital, Elgin, IIl., suc- 
ceeding Marian Claire Field, R.N., 
who resigned. 


Kathleen G. Leadford, R.N. — has 
been appointed clinical supervisor, 
nursing staff, St. Clare’s Hospital, 
Schenectady, N. Y. She formerly 
was evening supervisor, Maricopa 
General Hospital, Phoenix, Ariz., 
and director of nursing, Pioneer 
Memorial Hospital, Prineville, Ore. 


Roland Lentz, D.O.—has_ been 
named business manager, Chicago 
Osteopathic Hospital Clinic. 


A. L. Maines — has been appointed 
administrator, Witham Memorial 
Hospital, Lebanon, Ind. He for- 
merly was director of administra- 
tion, Logansport (Ind.) State Hos- 
pital. 


Isadore Maislin—has been ap- 
pointed assistant director, Mt. Sinai 
Hospital, Miami Beach, Fla. 


Leola R. McCormack, R.N. — has 
been appointed director of nursing, 
Rehabilitation Institute of Chicago. 
She previously was associate pro- 
fessor, Montana State College. 


Floyd Miller — has resigned as ad- 
(Continued on page 133) 
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¢ A unique dressing for minimal drainage wounds. 
Absorbent pad, faced with non-adhering perforated film. 
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PERSONALS continued 


ministrator, Belle Glade (Fla.) Me- 
morial Hospital. 


Lt. Col. Louis E. Mudgett, MSC 
—has been named executive of- 
ficer, professional division, Army 
Surgeon General’s Office, Wash- 
ington, D. C., replacing Lt. Col. 
William L. Austin, MSC., who has 
been assigned to the 97th General 
Hospital, Frankfurt, Germany. 
Colonel Mudgett previously was 
executive officer, Letterman Army 
Hospital, San Francisco. 


A. G. Noble, M.D. —has_ been 
named superintendent, McMinn- 
ville (Ore.) Hospital. 


Robert K. Oliver, M.D. —has re- 
signed as superintendent and medi- 
cal director, Montgomery (Ala.) 
’ Tuberculosis Sanatorium to accept 
a similar position with Hale Me- 
morial Tuberculosis Hospital, Tus- 
caloosa, Ala. 


C. M. Robins—has been named 
administrator, McMinnville (Ore.) 
General Clinic and Hospital, suc- 
ceeding Oliver Bergevin. 


Harold B. Rorke—has been ap- 
pointed director of development, 
Chicago College of Osteopathy and 
Chicago Osteopathic Hospital. 


Arthur E. Shade—has been ap- 
pointed managing director, Meth- 
odist Church Home, Cornwall, Pa. 


Ewell Singleton — has resigned as 
assistant administrator, Methodist 
Hospital, Hattiesburg, Miss., to 
study for a master’s degree in hos- 
pital administration at Northwest- 
ern University. 


Sister Ernestine Marie — has been 
named administrator, Providence 
Hospital, Portland, Ore., succeed- 
ing Sister Ruth Marie, who assumed 
new duties at St. Joseph Hospital, 
Burbank, Calif. 


Sister Ernestine Marie formerly 
was dean of nursing, University of 
Portland —St. Vincent Hospital 
School of Nursing. 


Sister M. Innocent—has_ been 


Joseph’s Hospital, South Bend, 
Ind., succeeding Sister M. Nazarita, 
who has been assigned to Our 
Savior’s Hospital, Jacksonville, 
as the assistant administrator. 


Sister Mary Edelburg — has been 
named administrator, St. Mary of 
Nazareth Hospital, Chicago, suc- 
ceeding Sister Mary Reginella, who 
has been promoted to superior of 
the hospital’s convent. 


Sister Mary Esther—has_ been 
named administrator, St. Mary’s 
Hospital, Tucson, Ariz. She for- 


merly was administrator, Our Lady 
of Lourdes Hospital, Pasco, Wash. 


Sister Mary Margaret —has been 
named administrator and director 
of nursing service, St. Joseph Hos- 
pital, Meridian, Miss., succeeding 
Sister M. Evangelist. 


Norman Sokolow—has been named 
administrative director, Elliott 
Hall, medical treatment center and 
pursing home, Detroit. He former- 
ly was assistant director, Jewish 
Home for the Aged, Detroit. 


(Continued on next page) 
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for the 7 
MEDICAL RECORD LIBRARIAN 


Edward T. Thompson, M.D., and hilelinn C. Hayden, C.R.L. 


a Basic Aid for. 


Medical Record Librarians, Technicians, 

Students, Instructors, Student Nurses, 

Medical Students, Clinic Clerks, and 
Medical Secretaries 


PER COPY 
Postage Paid 


This book may be described. as an anatomic 
introduction to the Standard. Nomenclature of 
Diseases and Operations or as an anatomy corre- 
lated with the Standard Nomenclature. Anatomic 
terms, as they occur in the text, are given their 
proper topographic code numbers, and anatomic 
parts sketched in the illustrations are likewise 
marked with their code numbers. A study of this 
Anatomy will thus at the same time convey an 
understanding of the Standard Nomenclature. 


Order from PHYSICIANS’ RECORD COMPANY 


PHYSICIANS' RECORD CO.., Publishers 


$] 900 3000 S. Ridgeland Ave., Berwyn, Illinois 


copies of ANATOMY FOR THE 


Please send me — 
MEDICAL RECORD LIBRARIAN at $10.00 per copy 
Remittance is enclosed 
(0 Charge to my personal account 
0 Charge to hospital account 


(in U.S. only) 
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PERSONALS continued John E. Strawbridge — has been ap- 


pointed administrator, Maumee 
Valley Hospital, Toledo, O. He 
formerly was assistant administra- 
tor, Riverside Hospital, Toledo, O. 
Earl F. Strub— 
has been ap- 
pointed super- 
visor, central 
supply service, 
Doctors Memo- 
rial Hospital, 
Minneapolis. 


J. W. Spearman — has been named 
administrator, Lamar County Hos- 
pital, Vernon, Ala. He succeeds 
M. D. Woods, who served as acting 
administrator. 


Joseph Stephens, M. D. — has been 
| named superintendent, State Char- 
ity Hospital, Natchez, Miss., suc- 
ceeding Gerald M. Little, M. D., 
who plans to devote full time to 
private practice. 


they re actually 


DISPOSABLE 


Now save time and money at the drop of a glove. Perry 
disposable surgeons’ latex gloves are priced low enough 
to be disposable, saving the cost of reconditioning gloves 
and the time of laundry personnel and nurses. No more 
washing, sorting, and packing for autoclaving. 


Just sterilize Perry disposable gloves in their autoclave 
package (with autoclave-indicator tape). Use them with 
the full protection of new gloves* and throw them away. 


White or brown latex. Full range of sizes, 6 through 
9 including half sizes. BIO-SORB (R) biological absorb- 
able dusting powder included. 


*Perry disposable latex gloves meet government specifi- 
cations ZZ-G-421, Amendment 


EASY-OPEN AUTOCLAVE PERRY-PACK © 


@ Ready for autoclaving 


@ Tear open from top after 
autoclaving 


@ “Scotch” brand hospital auto- 
clave tape on package. 


@ Packet of BIO-SORB (R) biolog- 
ically absorbable dusting 
powder in cuff. 


SALES REPS. 
W. A. BUSHMAN 
ASSOCIATES, Inc. 


1841 Broadway 
NEW YORK 23, N.Y. 


BIO-SORB DUSTING POWDER IS 
A T.M. OF ETHICON, INC. 


For Samples and Further Information WRITE DEPT. HT-1159 


Y COMPANY 
MASSILLON, OHIO 


Robert S. Summers—has_ been 
named administrator, Miami Heart 
Institute, Miami Beach, Fla. He 
succeeds acting administrator and 
directress of nurses, Mrs. Alice 
Hourihan, R.N., who will now 
devote her full attention to the 
nursing staff. Mr. Summers former- 
ly was assistant administrator, 
Memorial Hospital, Chatham 
County, Savannah, Ga. 


William O. Terrell—has been 
named administrator, Tishomingo 
County Community Hospital, Iuka, 
Miss. He previously was admin- 
istrator, Terrell County Hospital, 
Dawson, Ga. 


Bruce M. Thogmartin — has been 
appointed administrator, Kissim- 
mee (Fla.) Hospital, succeeding 


Mrs. J. B. Davis. Mr. Thogmartin 
was formerly administrator, Green- 
field (O.) Municipal Hospital. 


Zella T. Washington — has been 
named home supervisor, N. M. 
Carroll Home for the Aged, Balti- 
more, Md., succeeding Rev. Charles 
S. Harper. 


Joseph J. Wesner — has joined the 
staff of Greater St. Louis Hospital 
Council as director of financial 
studies. He formerly served as con- 
sultant to the State of Massachu- 
setts Commission on Hospital Costs 
and Finances. 


Irvin G. Wilmot 
—has been ap- 
pointed associ- 
ate director and 
full-time faculty 
member,  grad- 
uate program in 
hospital admin- 
istration, Uni- 
versity of Chica- 
go Clinics. He 
formerly served 
as assistant superintendent of the 
clinics. 


VA Nursing Appointments 


Anna B. Borgman, R.N. — has been 
named chief, nursing unit, Hous- 
ton (Tex.) VA Hospital. She held 
a similar position at Syracuse 
(N. Y.) VA Hospital. 


Marguerite L. Burt, R.N.— has 
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been appointed assistant chief, 
nursing service, Little Rock (Ark.) 
VA Hospital. 


Joseph H. Farmer —has been 
named assistant chief, nursing 
service, Tuscaloosa (Ala.) VA Hos- 
ital. He formerly was supervisor, 
Augusta (Ga.) VA Hospital. 


Sarah E. Fraunfelder, R.N. — has 
been named assistant chief, nursing 
education, Oteen (N.C.) VA Hos- 
ital. She held a similar position 
at the VA Hospital, Coral Gables, 
Fla. 


Mary S. Harper, R.N. — has been 
appointed assistant chief, nursing 
education, Jefferson Barracks (Mo.) 
VA Hospital. She previously held 
a similar position at the Brentwood 
Division, Los Angeles (Calif.) VA 
Hospital. 


Julia M. Hochstatter, R.N. — has 
been named assistant chief, nursing 
education, Murfreesboro (Tenn.) 
VA Hospital. Prior to transfer she 
held a similar position at Sepulveda 
(Calif.) VA Hospital. 


Bernice Januskevice, R.N.— has 
been appointed assistant chief, 
nursing service, Syracuse (N. Y.) 
VA Hospital. 


Agnes C. Lucas, R.N.—has been 
appointed assistant chief, nursing 
service, Roanoke (Va.) VA Hospi- 
tal. She formerly was an instructor 
at Pittsburgh (Pa.) VA Hospital. 


Martine C. Lynch, R.N. — has been 
named chief, nursing unit, Syra- 
cuse (N. Y.) VA Hospital. She held 
a similar position at Houston 
(Tex.) VA Hospital. 


Alice C. Schenck, R.N. — has been 
named assistant chief, nursing edu- 
cation, Whipple (Ariz.) VA Center. 
She held a similar position, Albu- 
querque (N. Mex.) VA Hospital. 


Helen E. Wysocki, R.N. — has been 
named assistant chief, nursing edu- 
cation, Ft. Wayne (Ind.) VA Hos- 
pital. 


New Officers 


Emma M. Layman, Ph.D. — has 
been elected president, Interna- 
tional Council of Psychologists. 


* * * 


NOVEMBER, 1959 


Planning a workshop at Boston University’s School of Public Relations and Communications for 


hospital volunteer directors are, |. to r.: 


directors of volunteers Mary Ruth Wolf, Massachusetts 


General Hospital, Bestan; Mrs. Edward Sugarman, Beth Israel Hospital, Boston; Mrs. Renate Brewster, 


Massachusetts 


MA seal 


, Boston; Mrs. Edgar B. Anderson, Mt. Auburn Hospital, Cam- 


bridge, Mass.; and Carol L. Hills, assistant professor, public relations, Boston University. 


Ralph M. Haas — administrator, 
Culver Union Hospital, Crawfords- 
ville, Ind., has been elected presi- 
dent, Tri-State Hospital Assembly, 
at a meeting of the Board of Direc- 
tors held August 3. 


Other officers elected were: Karl 
H. York, administrator, St. Luke’s 
Memorial Hospital, Racine, Wis., 
vice-president; The Rev. John 
Weishar, director of Hospitals 
Diocese of Peoria (Ill.), secretary; 
and A. Kent Schafer, administrator, 
James Decker Munson Hospital, 
Traverse City, Mich., treasurer. 


Blue Cross Forms 
Advisory Committee 


Formation of a Blue Cross advisory 
committee aimed at strengthening 
relationships between the associa- 
tion and its subscriber groups has 
been announced by David W. 
Brumbaugh, chairman, administra- 
tive committee, Board of Associated 
Hospital Service of New York. 


Consisting of 18 representatives 
of business, labor, education, and 
public health, this committee will 
represent subscriber opinion and 


work closely with the Associated 
Hospital Service in developing new 
types of coverage, methods of pay- 
ment, and other activities to meet 
changing community needs. 


Hospital Award -Plan 
Established in Wisconsin 


statewide community achieve- 
ment program, through which all 
community hospitals may receive 
recognition for their public service, 
has been established by the State 
Medical Society of Wisconsin. 


Under this plan, annual awards 
will be given to those hospitals 
which, in the opinion of a selection 
committee, have improved their 
facilities and service or expanded 
their over-all usefulness to the com- 
munity. 

All Wisconsin voluntary hospi- 
tals which offer acute general hos- 
pital service are eligible to partici- 
pate. Hospitals will be nominated 
by the chief of staff, who must sub- 
mit a summary statement of 500- 
750 words describing his institu- 
tion’s community achievement 
during the 1959 calendar year. 
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BUYER’S GUIDE 


For further informaii 
on any of the prody 
please check the 
Guide number on | 
reply card Opposite ty 


100. Quran regulator 


Designed for use with any bubble-type 
humidifier, new oxygen therapy regula- 
tor is especially useful for emergency 
administration. Micro-drilled metering 
‘ orifice affords high accuracy; extra-long 
inlet connection permits easy attachment 
to cylinders. Spring-loaded safety relief 
valve opens at 140 to 180 psi, reseats 
itself when pressure drops to normal. 
Smith Welding Equipment Corp., 2619 
Fourth St., S.E., Minneapolis 14, Minn. 


101. Hand table 


New hand surgical table is designed to 
use rubber bands to hold the hand and 
fingers in steady position for surgery. 
The table is 9” x 9”, with perforated 
top and hooks on four sides for rubber 
bands. Zimmer Mfg. Co., Warsaw, Ind. 


Ellen L. Davis 
Buyer’s Guide Editor 


102. Detergent 

New synthetic deter- 
gent, especially de- 
signed for venetian 
blinds, saves on wa- 
ter, and_ eliminates 
rinsing. Will not fade 
or discolor tapes, 
cords, or enamel. Can 
be used in solution 
with lukewarm or 
cold water. Hunt 


Manufacturing Co., 
Ave., 


2730 Grand 
Cleveland, O. 


103. Dispenser 

New model 829 dis- 
penser has_ translu- 
cent, unbreakable 
globe. Chrome plated 
brass construction 
body, tamperproof 
Stainless steel push- 
button spout. Bobrick 
Dispensers, 1839 


Blake Ave., Los An- 
geles 39, Calif. 


152. 


104. Ventimeter 


Mounted near anesthesiologist, new 
anesthesia machine accessory indicating 
tidal volume may be seen from practi- 
cally anywhere in the operating room. 
The Ventimeter design utilizes volume- 
indicating bellows, but retains familiar 
breathing bag for getting the “feel’’ of 
the patient’s respiratory pattern, and for 
providing manual assistance to inspira- 
tion. Air-Shields, Inc., Hatboro, Pa. 
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105. Adhesive remover 
Efficient new adhesive tape remover is 


entirely non-flammable, non-toxic, and 
contains a skin emollient. Does not con- 
tain carbon tetrachloride, or such sol- 
vents as alcohol or acctone, and is espe- 
cially useful for application on aged 
persons, who tend to have brittle or 
parched skin areas. Schueler & Com- 
pany, 75 Cliff St., New York 38, N. Y. 
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106. Vacuum pump 


New pump, designed for use where 
contamination must be avoided, passes 
liquids through sanitary plastic tube 
from sampling source to sample con- 
tainer. Motive power is furnished by 
vacuum created in the sampling jar on 
the upstroke of the pump handle. Unit 
can pump liquids up to the consistency 
of syrup or honey at room temperature, 
as well as powdered solids that have a 
tendency to seek their own level. Stain- 
less steel or aluminum; interchangeable 
parts. W & W Mfg. Co., P.O. Box 9311, 
Chicago 90, 


107. Protective coating 


New non-toxic urethane protective coat- 
ing lasts from four to six times longer 
than conventional coatings, and covers 
over twice as much area per gallon, 
according to the manufacturer. Formu- 
lated to be very rigid or flexible, it 
contains a high percentage of solids, 
can be brushed or sprayed on wood, 
concrete, metal, fibreglass, fabrics, other 
materials. Resists heat, chemicals, abra- 
sion; needs no waxing, and is non-slip. 
Poly-Form Mfg. Co., P. O. Box 305 
Escondido, Calif. 


108. Bootray 


Convenient, inexpensive item for storing 
boots and rubbers, Bootray saves car- 
pets, protects wood and tile, avoids dirty, 
messy floors. Of washable grey plastic, 
tray is highly resistant to heat or cold, 
can be used indoors or outdoors. Ribbed 
bottom allows for drainage from over- 
shoes. In neutral grey, 17” x 30” size, 
with 114-in. lip. Fabri-Kal Corp., Kala- 
mazoo, Mich. 
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109. Heater 


Tube heater for close 
control of tempera- 
tures in extractions, 
digestions, and other 
type of reactions per- 
formed in test tubes 
and small vessels, has 
interchangeable heat 
transfer blocks which 
sit in the insulated 
shell of the heating 
base. Temperature 
range is ambient to 
300° C., with thermo- 
static control within 
1°. Liquids may be 
held just below boil- 
ing for long periods 
without danger of 
bumping. Research 
Specialties, 200 S. 
Garrard Blvd., Rich- 
mond, Calif. 


110. Ballast 


EMB explosion-proof 
ballasts are designed 
for use with EV and 
DL Condulet fixtures 
for hazardous _loca- 
tions. Of the auto 
transformer type, bal- 
lasts operate on 60 
cycles AC, with triple 
tap primaries that 
closely match line 
voltage to ensure 
maximum lamp efh- 
ciency and lumen out- 
put. Crouse - Hinds 
Co., Syracuse 1, N.Y. 


111. Weighing scale 


New scale, featuring mobility and flexi- 
bility, can be rolled to any location and 
locked into position by means of a foot 
pedal. Checking and weighing is pos- 
sible in one operation on the removable 
stainless steel tray, greatly reducing han- 
dling time. Model 30W, style R, has a 
capacity of 200 Ib. with a 30-lb. tare. 
Triner Scale and Manufacturing Co., 
2714 W. St., Chicago, Ill. 


112. Hemoglobin instrument 


New instrument provides exact, authori- 
tative hemoglobin measurement while 
the patient is still at hand. Miniaturized 
spectrophotometer is precision - built, 
self-contained system designed  specifi- 
cally for on-the-spot, direct scale reading 
of hemoglobin concentration in whole 
blood. Analysis takes approximately 3 
min., with the result read directly from 
the device in grams of hemoglobin per 
100 ml. of sample. There are no slides 
to prepare, no reference to graphs or 
tables. Coleman Instruments, 42 Madi- 
son St., Maywood, III. 
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BUYER’S GUIDE continued 


113. Animal housing 


Cage for smaller experimental animals 
utilizes glass-reinforced plastic to help 
provide the controlled environmental 
conditions required for valid test results. 
Autoclaving, without wear or distortion, 
affords high sanitation level, and cage 
is more comfortable than metal to ani- 
mal touch. Contoured housing incorpo- 
rates removable stainless steel grid cover 
and feeder. American Plastics Corp., 
342 Madison Ave., New York 17, N.Y. 


114. Wimco oven 


Capable of baking 40 nine-inch pies in 
45 min., and 40 nine-inch cakes in 16 
min., oven will also cook two 60-lb. 
rounds of beef with greatly reduced 
shrinkage. Whirlwind fan drives air in- 
side oven at a velocity of 55 mph, assur- 
ing uniform temperature with practically 
no fluctuation of thermostat. Heat is 
transmitted purely by convection, so that 
sides and bottom are subjected to the 
same temperature. Keating of Chicago, 
Inc., 1210 W. Van Buren St., Chicago, 
Ill. 
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115. Fountain 


Recessed drinking 
fountain of heavy 
vitreous china _ is 
equipped with push- 
button filler faucet 
through back. 
Brass strainer; self- 
closing lever handle 
stop; positive shut-off 
service valve. Two- 
stream mound build- 
ing projector and au- 
tomatic steam  con- 
trol; exposed fittings 
of chromium plate. 
“Hi-Fired” process re- 
sults in super-hard, 
durable surface. Uni- 
versal Rundle Corp., 
River Road, New 
Castle, Pa. 


116. Oiler 


Pell-i-can, pen-sized 
oiler with long, nar- 
row beak makes it 
easy to fill small, out- 
of-the- way holes. 
Leakproof, easy to re- 
fill and unbreakable 
in normal use, the 
new oiler features a 
visible oil supply and 
handy pocket clip. It 
avoids spilling by de- 
livering its fine light 
oil one drop at a time. 
Money-back guaran- 
tee. The Lofthouse 
Corp., Box 87, De- 
Witt, N. Y. 


117. Blood bank 


New refrigerator features two complete 
refrigeration systems, each being con- 
nected to a separate power line. Length 
of running time of each unit before it 
alternates can be regulated from 1 to 7 
days. Automatic switches control the 
operations of units in case one fails or if 
temperature fluctuates more than 4°. If 
all power fails, a spring-operated bell 
sounds an alarm. Stainless steel inside 
and out, with glass sliding doors. In 
45-, 70-, and 90-cu. ft. models. C. Schmidt 
Co., 1712 John St., Cincinnati 14, O. 


118. Bandage scissors 


New Lister type bandage scissors will 
cut through many more layers than is 
possible with conventional scissors, ac- 
cording to the manufacturer. Hardening 
and tempering processes used also allow 
for years of use without resharpening, 
and slimmer blades and newly-designed 
tip shape permit its introduction under 
the tightest bandages without patient 
discomfort. Also recommended for swift, 
smooth, and painless cutting along 
splints. Available in 514 in. length, 
stainless steel. Longer 714 in. size now 
going into production. Miltex Surgical 
Instrument Division, E. Miltenberg, 
Inc., 43 Great Jones St., New York 12, 
N. Y. 
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119. Heavy duty mixer 


New 3-speed heavy-duty mixer is 
built around a precision type motor 
for mixing light, medium, and 
extra heavy drinks or liquids. 
Shock mounting and lifetime sealed 
bearings assure quiet, efficient oper- 
ation; one-piece stainless steel shaft 
and aerators make the unit easy 
to clean and keep sanitary. Uni- 
versal design of stand permits it to 
accommodate all mixing cups and 
extension sleeves. Myers Manufac- 
turing Co., 400 S. Wyman St., 
Rockford, Ill. 


120. Steet pipe and fittings 


Kimax tempered” industrial glass 
pipe and fittings, of KG-33 borosili- 
cate glass, possess excellent corro- 
sion, chemical and heat resistance, 
as well as clear-view transparency 
and ruggedness. Highly resistant 
to all types of solutions with a few 
exceptions, such as_ hydrofluoric 
acid. Non-scaling, easy to clean. 
Pipe specially tempered at both 
ends to provide much greater 
strength than annealed glass. 
Fischer & Porter Co., Hatboro, Pa. 


NOVEMBER, 1959 


121. Safety-glass mirror 


New theft-proof line of laminated 
safety-glass mirrors have sealed and 
protected copper-backed reflective 
surface. Anodized aluminum 
frames, in high polish or satin fin- 
ish in decorator colors or natural. 
Choice of 42 standard sizes for 
horizontal or vertical mountings. 
Mirrors and frames are shock-resist- 
ant, and have been tested in a 
maximum security ward of a men- 
tal institution without failure, ac- 
cording to the manufacturer. Lami- 
nated Glass Corp., 9797 Erwin, 
Detroit 13, Mich. 


122. Vegetable slicer 


Entirely new unit, the Triumph 
Deluxe 9-in. slicer, is unusually 
easy to handle, and can be cleaned 
easily since it can be completely 
disassembled without tools. Mount- 
ed quickly on the power take-off of 
any standard food mixer, it can be 
stored when not in use. Cannot rust 
or corrode. Triumph Manufactur- 
ing Co., 3400 Spring Grove Ave., 
Cincinnati 25, O. 
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123. Name plate kits 


Do-it-yourself name plate kits for 
volume users are available in mod- 
ular desk type or flat type for door 
or wall surface. Triangular hard- 
wood bases in a variety of wood 
finishes; colored lettering side is 
grooved to hold letters 14” and 34” 
high. When letters are in place, the 
face is covered with clear lucite fit- 
ted panel. Flat plates can be made 
up to mix-or-match desk styles. A. 
C. Davenport & Son, Inc., 311 N. 
Desplaines St., Chicago 6, III. 


124. Belt dressing 


New belt dressing in aerosol form 
can be sprayed on moving transmis- 
sion belts; rotation of the pulley 
transfers the film of Sprayzon to 
inner surface of the belt. Directed 
to the spot where it is needed, there 
is less danger of applying more 
than the belt will absorb, resulting 
in a more effective job of prevent- 
ing belt slip, and prolonging life 
of the belt. Can be used on vee, 
rubber, fabric, or leather. Graton 
& Knight Co., Worcester 4, Mass. 


125. Sanitized wall covering 


Complete new line of Bolta-Wall 
vinyl tile and roll goods is treated 
by a sanitized process which pro- 
tects materials against the growth 
and action of bacteria, fungi, mil- 
dew, and other micro-organisms. 
Germ, odor, and mold resistant, 
the material is non-toxic and non- 
irritating. Wide range of colors 
and patterns, including woodgrains 
and linen embossings. General 
Tire & Rubber Co., Building Ma- 
terials Division, Akron, O. 
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Septicart 
Cat. No. P9996 


LV. Stand Kick Bucket Kick Basin Foot 


/solate Contaminated Articles in the O. R.—New Aloe Septicart ¥' 
P9919 P9915 P9916 P99%) 


is a mobile receptacle for the systematic collection, immediate isolation, and removal 
of all contaminated material in the operating room. It is easily moved to points 

of collection and quickly withdrawn on easy-rolling casters. Septicart is fitted with ah a’ 
a leak-proof polyethylene bag of large capacity to hold soiled linens. Solution tank a 
of stainless steel has removable stainless steel basket to receive all discarded 
instruments. Below the instrument tank is a receptacle for soiled dressings, etc. 

to be discarded; fitted with a leak-proof polyethylene fold-over bag. Below the 
glove receptacle is a utensil receptacle, also fitted with a leak-proof 

polyethylene bag for easy removal. The red color of the bags serves as a 

warning code denoting contamination to all who handle. 


Anesthesia Cabinet-—P9949 Anesthetist’s Stand—P9937 Instrument Tables Curved Instrument Tables Mayo Rack—P9920 — Solution Stand 
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a's Stools —P9925—P9927 Linen Hamper—P9970 


Most Rigid Standards 


Aluminum and stainless steel for superior conductivity, easy-to-— 
clean, aseptic construction. Distinctive style, superbly functional 


Alumiline operating room furniture is an Aloe 
exclusive development. Designed and fabri- 
cated entirely in our own factory, it has been 
given special features which make it uniquely 
fitted for use in the surgery. 


Distinctive — Design-Coordinated 

The graceful, distinctive, square-tube frames 
provide the strength and pleasing unity of de- 
sign which are characteristic of the entire 
line. Alumiline is completely functional—every 
unit has been developed to serve a definite 
purpose with maximum efficiency. As a group, 
Alumiline is design-coordinated to meet the 
stringent functional demands of modern sur- 
gical technics. 


Maintenance-Free Construction 
Stainless steel and aluminum are combined 
to give permanent protection against corrosion 
and rust. Sturdy, welded construction assures 
lasting rigidity; exclusive H-frame cross brac- 
ing at the lower part of the unit provides 
unusual strength. In contrast to ordinary bolted 
construction, Alumiline will remain rigid per- 


Utility Stand—P9943 


manently and will therefore last many times 
longer under the hard conditions of daily 
institutional use. 


Aluminum parts are chemically oxidized 
and finished to retain a permanently smooth 
surface that is easy to clean and will never 
tarnish in normal use. 


The stainless steel used in Alumiline has 
a No. 4 Satin finish, which reduces glare and 
shows no finger prints. The light weight of 
Alumiline permits easier handling; causes less 
damage to hospital floors. 


Electrically Conductive 

Because of superior conductivity, aluminum 
and stainless steel are the preferred materials 
for use in the O. R. Alumiline in the operating 
room forms an important link in your chain 
of precautions against explosion hazards of 
static electricity. 


With the naturally conductive aluminum 
and stainless steel construction, conductive 
casters complete the cycle of safety measures 
that make Alumiline safe for use in the pres- 
ence of anesthetic gases. 


Write or see your Aloe Representative for com- 
plete information. 


OUR 100TH 


ion Stand —P9965 


World's Foremost Hospital! ‘Supplier 


A. S. ALOE COMPANY 


DIVISION OF THE BRUNSWICK-BALKE-COLLENDER COMPANY 
1831 Olive Street, St. Louis 3, Mo. 


16 FULLY STOCKED DIVISIONS COAST-TO-COAST 
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BUYER’S GUIDE continued 
126. lonization detector 


Designed for use with the Burrell 
Kromo-Tog, new detector is said to 
be 1,000 times more sensitive than 
type using thermal conductivity; 
and a wider range of compounds, 
including fixed gases, can be ana- 
lyzed. Completely non-radioactive, 
it uses no hazardous materials, and 
attachment is fast and easy. In 
operation, electrons for ionization 
are supplied by emission, with the 
detector responsive to the sample 
rather than the carrier. Small 
changes in temperature or pressure 
have no effect. Burrell Corp., 2223 
Fifth Ave., Pittsburgh 19, Pa. 


127. Patient gown 


Xaminette patient’s examination 
gown, of Sanforized Indian Head 
cotton, may be commercially laun- 
dered without affecting soft, drap- 
ing quality, and stacked and stored 
like sheets. One size fits all patients 
and provides complete coverage, 
with ready availability from either 
side for examination. No ties, 
tapes or fasteners; 16-in. arm-hole 
permits examination of upper back 
and chest while patient is fully 
robed. In lithotomy position, may 
be draped to replace the usual two 
sheets. Emergency Kit Corp., 1841 
Broadway, New York 23, N. Y. 
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128. Cardiac crash cart 


Fully equipped cart for emergency 
treatment anywhere in the hospital 
contains five 434” x 14” shelves 
with all equipment needed, includ- 
ing internal - external pacemaker 
monitor, with defrillator and elec- 
trodes; suction pump, syringes, and 
emergency drugs. Stainless steel, 
with double-folded shelves for sani- 
tation purposes. Equipped with 


two rigid and two swivel 8-in. spe- 
cially designed sealed-bearing cast- 
ers and leg bumpers, cart moves 
easily and quietly. Colson Corp., 
Elyria, O. 


129. Silver burnisher 


Lightweight, portable flatware bur- 
nisher occupies only one-fourth 
the space of larger units, and is 
priced much lower. Unit has a 
capacity of 75 to 100 pieces of flat- 
ware, and burnishes to a high pol- 
ish in 10 min. Machine has solid 
cast bronze barrel, 714” x 11”, with 
a watertight seal between barrel 
and cover, lifting handles, and fits 
on drainboard. The V-type pulley 
is fully enclosed; base is of alumi- 
num to prevent corrosion and af- 
ford easy cleaning. Powered by a 
fractional hp., 110-V., 60-cycle, sin- 
gle phase splashproof motor. Paul 
F. Kraeft, Inc., 6 Commercial Ave., 
Moonachie, N. J. 


130. Miracle mat 


Anodized aluminum grille, rubber- 
mounted within a welded steel 
frame, is installed in the floor. 
Brushes run the width of the grille 
just below the slats. Pressure of 
footstep depresses the grille, actu- 
ating an electric motor which puts 
the brushes in motion. The brushes 
continue at hundreds of strokes 
per minute, until the pedestrian 
steps off the mat. Progressive En- 
gineering Co., 712 Ottowa Ave,, 
Holland, Mich. 


131. Kettle Kaddy 


New unit, a free standing kettle 
filler and rinser, can be mounted 
at any convenient point to service 
as many as three or more kettles 
with easy access to all. Flexible 
Stainless steel hoses can be fur- 
nished in any desired length. 
Heavy-duty unit has all piping con- 
cealed, and bolts securely to floor. 
Available as complete combination 
pot filler and spray stanchion, or 
as a pot filler stanchion, with or 
without vacuum breakers. T & S 
Brass and Bronze Works, Inc., 128 
Magnolia Ave., Westbury, L. I, 
N. ¥. 
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132. Portable resuscitator 


Lightweight enough to be carried in one 
hand, connects quickly to either room 
oxygen outlet or oxygen cylinder, per- 
mitting oxygen administration even dur- 
ing the transit of a patient from one 
section of the hospital to another. Rate 
and flow of oxygen are easily adjusted to 
physiologic needs of patient, whether a 
newborn or a husky adult. Completely 
automatic operation produces a pulsat- 
ing flow which begins and ends gently, 
simulating natural respiration. May be 
used with oxygen, or mixture containing 
carbon dioxide or helium. Dann Manu- 
facturing Co., 2259 Warrensville Center 
Road, Cleveland, O. 


133. Utility stool 


Heavier weight and construction of new 
utility stool make it usable for sitting, 
standing, or leaning upon, without dan- 
ger of tipping. Features durable triple 
chrome-plate finish, heavy-duty tubular 
legs, and plastic feet. Available in two 
models: all metal chrome plated seat, 
or with removable plastic seat cover. 
Creative Metal Products Co., 2316 W. 
Harrison St., Chicago, Ill. 
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134. Sponge 


New Curity 4 x 3 
cover sponge folds 
out to a more func- 
tional 3 x 8 shape for 
narrow type surgical 
wounds. Fifty sponges 
are packed in a small 
tray, ready for use. 
Package is opened by 
peeling back flap, and 
sterile sponges re- 
moved with forceps or 
slipped onto a sterile 
field without fear of 
contamination from 
torn, unsterile edges. 
Each case _ (2200 


sponges) saves approx- 
imately 200 minutes 
of hand labor in Cen- 
tral Supply. Bauer & 
Black, 309 W. Jack- 
son Blvd., Chicago 6, 
Ill. 


135. Model 


A detailing aid for 
doctors, and a teach- 
ing aid for students 
and patients, vinyl 
plastic stomach rep- 
lica shows typical ul- 
cer etched in cut-away 
section. Veins, arteries 
and aorta in color. 
J. B. Roerig & Co., 
800 Second Ave., New 
York 17, N. Y. 


136. Deodorant 


Developed for institu- 
tional use, new odor- 
less Florient combines 
with odor-producing 
chemicals to form in- 
ert substance devoid 
of all odor. Non-toxic, 
safe for use around 
food. In 16-0z. aero- 
sol containers. Col- 
gate - Palmolive - Peet 
Co., 300 Park Ave., 
New York 22, N. Y. 


137. Salad dessert case 


Major new design changes in the all 
metal line of double service salad dessert 
cases include: overhead-mounted doors 
which roll back into position after each 
use, assuring all-the-way closing; elimi- 
nation of dirt-catching, unsanitary bot- 
tom tracks, keeping case free of un- 
wanted matter and moisture; 18-in. deep 
glass storage shelves, plus two shelves 
in the lower display section, which dou- 
ble the capacity; additional 7-in. serving 
shelf for waitress convenience; wood-free 
construction for the elimination of rot- 
ting, warping and wear. Allmetal Food 
Equipment Corp., 68 Clifford St., New- 
ark 5, N. J. 


138. Electrostatic indicator 


New electronic device detects and warns 
of the presence of minute quantities of 
static electricity, which may create haz- 
ards. The Staticator, said to be the first 
of its kind designed to help hospitals 
maintain safe practices for operating 
rooms, gives audible and visible warn- 
ings of positive or negative charge in- 
creases, and keeps a record of violations. 
National Cylinder Gas Division of 
Chemetron Corp., 840 N. Michigan Ave., 
Chicago 11, 
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BUYER’S GUIDE continued 


BET? 


New heavy-duty squeegee now gives Thompson 21-lb. 
wet and dry vacuum cleaner the same potential, when 
it comes to wet pick up, as the highest priced indus- 
trial units, according to the manufacturer. The 
squeegee is an all-aluminum die casting, highly pol- 
ished, with an overall width of 1514 in. Construction 
enables the floor wands to swivel freely over 360°, 
permitting the tool to reach under low furniture, 
shelves; special rubber blades are so designed they 
conform to high, low, and irregular spots and areas. 
Thompson & Sons, Inc., 8130 W. 47th St., Lyons, III. 


140. Disposable toothbrush 


New, disposable toothbrush, already charged with 
dentifrice and hermetically sealed in a sanitary pack- 
age, is seen as a hospital item for in-patients. Molded 
of linear polyethylene, Fortiflex, the inexpensive, one- 
use product has bristles rigid enough for effective 
cleaning and removing of food particles, but flexible 
enough to massage the gums without irritation. Flex- 
I-Brush Corp., Lodi, N. J. 


141. Plastic tumbler 


Plastic tumbler of Tyril, new Dow Chemical Co. 
product, is guaranteed for one year against breakage 
in general use, even when subjected to repeated wash- 
ings in automatic dishwashers with water as hoi as 
190°. Fluted pattern makes for easy gripping, but 
flutes are far enough apart to permit easy washing. 
In 9- and 12-0z. sizes in pink, blue, yellow, white, 
turquoise, charcoal, beige. Trump Plastics, Inc., 
Cuyahoga Falls, O. 


142. Germ-free system 


A new laboratory tool, the Fisher-Kewaunee-Horton 
Germ-Free System, provides an enclosed clinical “en- 
vironment” designed to operate even during a wide 
variety of emergencies. The system, which filters and 
incinerates air, and is virus-proof, has among its many 
uses: the study of total body irradiation; origin of 
antibodies; virus theories of the etiology of cancer; 
nutrition; experimental surgery; dental caries; the 
aging process; and transmethylation. The system is 
portable, and completely independent of special lab- 
oratory facilities. Fisher Scientific Co., 444 Fisher 
Bldg., Pittsburgh 19, Pa. 


143. Disposable OB pack 


New disposable, custom-made obstet- 
rical pack contains all the items 
needed for one delivery. Each com- 
ponent is clearly identified, and mark- 
ings show pick-up points for unfold- 
ing. Made of Scott Paper Co.’s 
Dura-Weve, a_ cloth-like material 
which drapes as freely as cloth, is re- 
sistant to tearing or shredding, and 
can be autoclaved without affecting 
its inherent softness and_ strength. 
Highly sanitary. Price of the packs 
varies according to the _hospital’s 
specifications for contents and sterili- 
zation. Distributed by Ipco, 161 Sixth 
Ave., New York 13, N. Y.; and 
Meinecke & Co., 225 Varick St., New 
York 14, N. Y. 
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144. Washable playing cards 

All-plastic playing cards with a lifetime printing 
guarantee will not burn, crack, warp, chip or fade; 
can be washed repeatedly in automatic washing ma- 
chine. Tests by the U. S. Testing Co. showed they 
will outwear a minimum of 573 ordinary decks of 
cards. Four patterns. Northbrook Plastic Card Co., 
Northbrook, Ill. 


145. Disposable blood bag 

New disposable plastic blood bag, Pliapak, is designed 
to provide better viability of blood cells and _preser- 
vation of platelets as well as logistical advantages 
—including greater maneuverability in blood banks 
and reduced storage requirements. Of plasticized 
polyvinyl chloride, the bag is non-wettable, flexible 
and virtually air-free, and especially practical for 
ambulance and disaster uses. Self-collapsing, it does 
not have to be vented, thereby eliminating the need 
for an air-intake needle, and the resultant risk of air 
embolism. Abbott Laboratories, North Chicago, III. 


146. Carbon monoxide test 


New test kit provides the means of 
measuring the concentration of car- 
bon monoxide in the blood in a 50- 
second test. Subject exhales into a 
specially designed balloon. A chemi- 
cal indicator is inserted into mouth- 
piece of balloon and connected to 
aspirator tube. A controlled amount 
of the sample is drawn across tube, 
which changes color in direct propor- 
tion to the concentration of CO in 
the sample. Reference to a conversion 
table gives the actual percentage. Kit 
can also be used for blood sample 
analysis when the subject is uncon- 
scious or unable to inflate the balloon. 
Mine Safety Appliances Co., 201 N. 
Braddock Ave., Pittsburgh 8, Pa. 
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147. Hot water maker 

Instant hot water maker, Type M-500, incorporates a 
new safety feature that eliminates the hazard of steam 
burns, should the water supply fail. Other features 
include low initial cost; economical maintenance; 
single, foolproof mechanism. The new mixer elimi- 
nates the need for expensive hot water system, and is 
easily installed wherever steam and water lines are 
available. Strahman Valves, Inc., 16 Hudson St., New 
York 13, N. Y. 


148. Spot and stain remover 


New kit designed to implement complete carpet 
maintenance program includes five bottles of spot 
remover, spatula, brush, sponge, cloth, and a detailed 
but simple booklet of instructions. The General Spot 
Remover takes out such spots as candy, coffee, milk; 
Kensolve — grease, butter, chewing gum; Ken-Van — 
nail polish, rouge, varnish; Ken-Strip — beverages, ink, 
iodine; Ken-Rust —rust. In portable, plastisol-lined 
carrying rack. The Kent Co., Inc., 010 Canal St., 
Rome, N. Y. 
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FILMS, NEW LITERATURE 


160. Chemical medicine 


New film, A Pharmacologic Ap- 
proach to the Study of the Mind, 
uses novel technic in medical com- 
munications, in which prominent 
authorities in the use of chemi- 
cals to diagnose and treat mental 
illness report on their theories and 
clinical findings in ‘Person-to-Per- 
son” type interviews. First portion 
of the film reviews the use of 
hallucinogenic agents; the second, 


the chemistry and clinical evalua- 
tion of monoamine oxidase inhibi- 
tors. Medical Education Depart- 
ment, Lakeside Laboratories, Inc., 
Milwaukee 1, Wis. 


161. New antibiotic 


Photographed on location, film 
demonstrates clinical effectiveness 
of griseofulvin, new antifungal 
antibiotic, in oral treatment of ring- 
worm. Produced for the makers of 
the prescription drug, Fulvicin with 
the cooperation of prominent pro- 


The 
ROLLING 
PLASTER 


“The Plaster Room Goes to the Patient” 


THE PLASTER DISPENSER 


The Stryker Plaster Dispenser’s mobility makes complete plas- 


ter facilities available anywhere. 


It also provides out-of-sight storage space for plaster supplies, 
splints, padding, disposable buckets, heels, and the Stryker Cast 


Cutter. 


Its compactness minimizes the work for the doctor, nurse, and 


cleaning crew . . 
application. 


. it brings orderliness and cleanliness to plaster 


White baked enamel ............ $298.00 
Stainless steel 485.00 


Theher Manufacturers of Quality Medical and Surgical Equipment 


rthopedic frame Company 


420 ALCOTT STREET KALAMAZOO, MICHIGAN 
Exclusive Agent for Export, Schueler & Co., 75 Cliff St., N. Y. 


fessors of dermatology. Audio 
Visual Dept., Schering Corp,, 
Bloomfield, N. J. 


162. Ultrasonic cleaning 
New 12-page booklet, Tips of U/tra- 
sonic Cleaning, includes simplified 
explanation of the basic principles 
of ultrasonics; equipment required; 
proven applications; and answers 
to a list of most frequently asked 
questions. Circo Ultrasonic Corp,, 
51 Terminal Ave., Clark, N. J. 


163. Isotope laboratory 


New bulletin describes latest equip- 
ment for the medical isotope labo- 
ratory. Featured is a_ basic lab 
designed to expand with the needs 
of any clinical radioisotope pro- 
gram. Nuclear Measurement Corp., 
2460 North Arlington Ave., Indi- 
anapolis 18, Ind. 


164. Handwashing 


New 16mm color and sound film, 
running three-and-a-half minutes, 
demonstrates aseptic technic of 
handwashing, using cake or liquid 
soap, that may be used in the hos- 
pital, and modified for use in the 
public health field. Communicable 
Disease Center, PHS, P.O. Box 185, 
Chamblee, Ga. 


165. Fire protection 


Armstrong Acoustical Fire Guard, 
12-page color booklet, describes 
new fire protective acoustical ceil- 
ing tile, designed to help check the 
spread of fire, and to protect the 
floor assembly above from collapse 
by resisting transfer of excessive 
heat through the ceiling. Includes 
descriptions and drawings of three 
different type systems. Armstrong 
Cork Co., Lancaster, Pa. 


166. Epileptic children 


New booklet, Educating Children 
Who Have Epilepsy, points out 
that the psychological and _ social 
problems of the child result more 
from the reaction of parents and 
others to the condition than from 
the condition itself. Various types 
of the disease, and how to spot 
them, are discussed; stressed is the 
point that children who have epi- 
lepsy only, fall into the same wide 
intellectual levels as other chil- 
dren. Federal Association for Epi- 
lepsy, 1729 F Street, N.W., Wash- 
ington 6, D. C. 
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PIONEER 


Hospital Hand 


------Free Glove Handling Analysis-""""~ 


n Every 


Rollpruf Surgical Gloves, 
weights and materials to 
al. Your Pioneer 


In addition to its long-life line of 
Pioneer makes other glove 
protect every hand at w 
Glove Expert can show y 
my by using the comp 
The coupon at right 
free Glove Handling Analysis by 


k in your hospit 
ou new ways to achieve 


tles your hospital to a 
Pioneer experts, to insure 


the efficiency of your glove usage. 


The PIONEER Rubber Company 


NOVEMBER, 1959 


348 Tiffin Road, Willard, 


| 
. 
1 
| Requested by. 
1 
maximum Title H 
i Hospital 
eer Hospital p 
1 
1 
147 


A revamped bus will enable John Bunn Corp. 


representatives to d trate to hospital and 


dealer sales personnel throughout the country their various pieces of equipment, most of which 


are too heavy to be moved about any other way. The mobile display was the central feature 
of Bunn’‘s exhibit at the recent AHA conventicn. 


John Cawley President 
Of Ives-Cameron Co. 


John A. Cawley has been appoint- 
ed president, Ives-Cameron Co., 
division of American Home Prod- 
ucts Corp. 

Edwin F. Roberts has been 
named executive vice-president of 
the pharmaceutical manufacturing 
company, which has moved its ol- 
fices from Radnor, Pa., to New 
York City. 

Other recent appointments are: 
Herbert Lowenkron, director, ad- 
vertising and promotion; Michael 
Maiese, director, research and de- 
velopment; Owen J. Picton, direc- 
tor of sales; and Paul W. Flagg, 
advertising assistant. 


Aeroplast Sales to Cover 
Twenty-one New States 


Four sales representatives, to cover 
21 additional states, have been ap- 
pointed by Aeroplast Corporation. 

The Englert Sales Co., which 
already represents Aeroplast, has 
merged with John T. Bryant to 
form Bryant- Englert, Inc. with 
headquarters in Atlanta, Ga. The 
newly-formed company will now 
cover North Carolina, South Caro- 
lina, and Virginia. 

Julius L. Bienstock will repre- 
sent six New England states, New 


The 2nd Management Institute, American Surgical Trade Association, 
Studio Inn Netel, Pale Alto, Calif. Sept. 11-12. 


National Cylinder Gas 
Announces Appointments 


Dorsey L. Lawrence has been ap. 
pointed assistant district manager, 
National Cylinder Gas, Chemetron 
Corp. This division produces medi- 
cal gases, inhalation therapy equip- 
ment, and other medical equip- 
ment. 


Mr. Lawrence had_ previously 
been in sales, service engineering, 
and dealer sales work with the 
company. 

Medical sales representatives ap- 
pointed are Lawrence C. Vail, Bos- 
ton area; James M. Guthrie, Jack- 


sonville, Fla., area; F. William 
Neuer, Kansas City; and Leslie R. 
Schoolfield, St. Paul, Minn. 


Mr. Neuer was formerly with the 


was held at Rickey’s 


L. to r.: speakers Robert T. Davis, Ph.D., 


g school of business, Stanford University, and Gerald O. Wentworth, 
Ph.D., peta guelenene, accounting, Stanford University; and Ray Goff, vice-president, Massey 


Surgical Supply Co., chairman of M 


York, New 
Pennsylvania. 


Jersey, and eastern 


Gilbert K. Petri is the new rep- 
resentative for Texas, Oklahoma, 
Arkansas, and Louisiana. 


Walter R. Lammersen is now 
covering California, Arizona, Ne- 
vada, Oregon, and Washington. 


According to Paul Creager, sales 
manager, the only area in which 
representation is still open is the 
District of Columbia, Delaware, 
and Maryland. 


titute C ittee. 


Oxygen Service Co. and Mr. School- 
field was formerly in sales, Beebe 
Laboratories. 


Bauer & Black Assigns 
Sales Representatives 


Three sales assignments have re- 
cently been announced by Bauer 
& Black, division of Kendall Co. 


Robert Taber will be responsible 
for sales to hospitals and surgical 
supply dealers in West Virginia. 


Peter D. Hunter, who has re- 


, HOSPITAL ToOPICs 


cent 
of 
cal 
hi 
Th 


ts 


1 ap- 
ager, 
‘tron 
nedi- 
Uip- 


juip- 


vusly 
ring, 
the 


Bos- 
J ack- 
liam 
e R, 


the 


ool- 


-ebe 


re- 
D. 
ible 
‘ical 
a. 


cently completed the sales trainee 
program, has been assigned the 
newly created sales territory: 
Brooklyn, N. Y. 


Richard J. Bavery has _ been 
named to represent the western 
Wisconsin and northern Illinois 
area. 


Pioneer Rubber Gives 
To “Project HOPE” 


A year’s supply of several thousand 

airs of surgical gloves, valued at 
$10,000, was donated by Pioneer 
Rubber Co., to outfit the hospital 
ship, “Project HOPE.” 


Scheduled to sail January, 1960, 
“Project HOPE” is part of the 
larger plan called “The Great 
White Fleet,” and will be a sign 
of peace from the people of the 
U. S. to the underprivileged peo- 
ples of the world. 


By means of this project, medi- 
cal aid and advice will be brought 
into remote areas by a full staff of 
doctors, nurses, and technicians. 


Abbott Promotes Buyers, 
Honors Two Scientists 


Managers of three buying divisions, 
purchasing department, Abbott 
Laboratories, have been appointed. 


Jack C. Bell has been promoted 
from senior buyer to manager, 
equipment and supplies purchases. 
Eugene F. Swanson has been ad- 
vanced from senior buyer to man- 
ager, chemical purchases. Daniel 
L. Yocom, Jr., former senior buyer, 
has been appointed manager, pack- 
aging materials purchases. 


Also, Harold E. Zaugg, Ph.D., 


has been appointed research fel- 
low, and Frederick N. Minard, 
Ph.D., named research associate, in 
recognition of scientific stature. 


Dr. Zaugg formerly was research 
scientist, organic chemical research 
department, and Dr. Minard was 
research chemist, biochemistry de- 
partment. Both men have been 
recipients of the Abbott Scientific 
Achievement Award. 


American Hospital Supply 
Has New Regional Center 
American Hospital Supply Corp. 
recently announced it will establish 
regional sales and _ distribution 
operations in New England. Cen- 
tral offices will be located in the 
Waltham Research and Develop- 
ment Park, Boston, where a 35,000 
square foot building will be com- 
pleted this fall. 


Regional manager for the hospi- 
tal supply division will be Frederic 
Grossmann, former assistant gen- 
eral purchasing agent for the divi- 
sion at the Evanston, IIl., head- 
quarters. 


Frank Maznik, laboratory sales 
representative in the Boston area, 
has been appointed manager of the 
Scientific Products division’s re- 
gional operations. 

The Waltham installation, which 
will enable routine overnight de- 
livery to all parts of New England, 
will be the eleventh regional center 
established by American Hospital 
Supply Corp. to provide hospitals, 
laboratories, and — rehabilitation 
centers with faster service through 
more localized sources. 


NEWS BRIEFS 


John N. Willman — has been 
named vice-president, A. S. Aloe 
Co. He comes from American Hos- 
pital Supply Corp., parent corpo- 
ration, where he held the positions 
of president of its export subsid- 
iary, vice-president, general pur- 
chasing agent, and division mana- 
ger for California and New York. 
* * 
Frank H. Van Duzer —has been 
named controller, Becton, Dickin- 
son and Co. He was formerly con- 
troller, Daystrom, Inc. 
* * * 
Ketchum & Co., Inc.—has acquired 


the Long Island Drug Co., Inc. 
* * * 


William F. 
Grobe—has been 
appointed repre- 
sentative, indus- 
trial products, 
Colson  Corp., 
Cincinnati, Day- 
ton, Hamilton, 
and Middle- 
town, O., area. 


* * * 


Isabelle N. 


Peterson — has_ been 
named director of dietetics, hospital 
food service program, Manning's, 
Inc., which supervises food prepa- 
ration at six West Coast hospitals. 
In her new position, she will direct 
the company’s rapidly expanding 
service. 
* * 
Edward C. McKeon, M. D. — has 
joined Mead Johnson & Co. as as- 
sociate medical director, nutritional 
and pharmaceutical division. Dr. 
McKeon, formerly with Army Med- 
(Continued on next page) 


The 50 executives who participated in the 2nd Management Institute, American Surgical Trade Association, held Sept. 11-12 in Palo Alto, Calif. 
Those who took part are members of districts 10 and 11 of the A.S.T.A. 
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THE BRUSH - 
DESIGNED. 


TO TAKEIT 


ANCHOR 


SURGEON’S BRUSH 


Anchor Brushes are tough...each is 
guaranteed to take 400 or more 
autoclavings. 112 soft, firm tufts are 
specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap 
retention...grooved handles permit 
firmer gripping. Each brush weighs 
but 1% oz. and is designed for 
use in Anchor stainless steel brush 
dispensers. 


Durability and performance mean 
true economy. Order by the dozen 
or gross through your hospital sup- 
ply firm today. 


Other outstanding Anchor products 
include— 


e All-Nylon Emesis Basins 
e All-Nyion Drinking Tumblers 


e Stainless Steel Surgeon’s Brush 
Dispenser 


Sold Only Through Selected Hospital Supply Firms foes 


ANCHOR BRUSH 
AURORA, ILLINOIS 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart - Chicago 54, Illinois 


TRADE TOPICS continued 
ical Corps, will assist in evaluating 
nutritional pharmaceutical 
products, maintenance of safety in 
product usage, and expanding liai- 
son with the medical profession. 

* * * 


American Hospital Supply Corp.— 
will be distributor to the hospital 
market for American Seating Co., 
world’s largest producer of public 
seating. Included in the line will 
be tables, folding chairs, and special 
furniture for classrooms, auditori- 
ums, waiting-rooms, chapels, nurses 
stations, multi-purpose areas, and 
amphitheatres. 

* * ® 
Alan A. Grout—has joined the 
surgical division, Gudebrod Bros. 
Silk Co., Inc., in a sales capacity. 
Mr. Grout formerly had his own 
surgical supply business in Bryn 
Mawr, Pa., and before that, was 
eastern sales manager, Ethicon Su- 
ture Laboratories, Inc. 


* * * 


Robert Schwarz, 
Jr. — has been 
named vice-pres- 
ident, research, 
Becton, Dickin- 
son, & Co. He 
formerly was 
president, Fal- 
con Plastics, 
which _ recently 
became a divi- 
of Becton, Dickinson. 
* * 


W. B. Van Alstyne, Jr.—has joined 
Bard Pharmaceuticals, Inc. as ad- 
ministrative vice-president, opera- 
tions coordination. He previously 
was assistant to the corporate execu- 
tive vice-president, Merck and Co., 
Inc. New Jersey headquarters. 
* * * 


Maurice A. Riskind — has been 
named chairman, board of direc- 
tors, and Douglas P. Crane, presi- 
dent, Coleman Instruments, Inc., 
manufacturer of measuring devices 
used in medical and chemical an- 
alyses. 
* * 


John W. Voller, Sr.—president and 
co-founder, Physicians’ Record Co. 
died September 27. Mr. Voller 
was also business manager, Journal 
of the American Association of 
Medical Record Librarians. 


Guardian Chemical Corp. and 
Davol Rubber Co. — have entered 
into an agreement whereby Davol 
will distribute, ‘nationally and in- 
ternationally, Warexin, a sterilizing 
agent for medical and surgical use, 
manufactured by Guardian Chem- 
ical. 


* * * 


James M. Apple —has been ap. 
pointed vice-president of manufac. 
turing, Clarke Floor Machine Co. 
He formerly was engineering con- 
sultant and professor of industrial 
engineering, Michigan State Uni- 
versity. 

Also, Fred G. Cooper has been 
appointed executive vice-president 
and secretary, and Harold Croskey 
vice-president, sales. 


Charles L. Ravaris, M.D.—has been 
appointed assistant medical direc- 
tor, E. R. Squibb & Sons. 


* * * 


Bernard F. Gofberg — has been 
named general manager, Arnot- 
Jamestown Division, Royal Metal 
Manufacturing Co., in addition to 
his present position as vice-presi- 
dent of another Royal Metal divi- 
sion, Deluxe Metal Products Co. 


Under his guidance, sales of 
Deluxe boltless shelving, storage 
cabinets, library shelving, and 
Verti-File (open shelf filing) 
creased more than 120% in less 
than three years. 


150,000 PHYSICIANS 
THE WORLD OVER DEPEND ON 
THE INTEGRITY BEHIND THIS NAME 


(B) 
BIRTCHER 


CARDIOGRAPH CARDIOSCOPE 


DEFIBRILLATOR HEARTPACER 


ELECTROSURGICAL UNITS 
HOSPITAL-CLINIC-OFFICE 


GALVANIC UNITS 


STIMULATORS 


THE 
THE FAMOUS  HYFRECATOR™ 
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Pharmacy Residencies 
At Oakland VA Hospital 


Pharmacy residencies will be of- 
fered this fall for the first time by 
the Oakland (Calif.) VA Hospital 
in cooperation with the University 
of California and other hospitals 
in the area. Residents will rotate 
from hospital to hospital for a year 
of training after they have com- 
pleted a year of graduate work at 
the university. 


Residencies also will be offered 
by VA hospitals in Los Angeles, St. 
Louis, Iowa City, Indianapolis, 
Pittsburgh, Hines, Ill., and Fargo, 
N.D. 


With the exception of the pro- 
gram at Fargo, these are 22-month 
residencies in which the student 
spends about 28 hours per week at 
the hospital—during the time he is 
working toward his master’s degree 
at the cooperating university. 

Training at the Fargo hospital 
is a rotating residency program 
similar to that projected for VA 
Hospital at Oakland. 


Residents must be registered 
pharmacists accepted by the coop- 
erating university for graduate 
work. 


Practical Nurse Group 
Tells Name Change 


The National Association for 
Practical Nurse Education has 
changed its name to National As- 
sociation for Practical Nurse Edu- 
cation and Service. 


A change in the group’s organi- 
zational structure has resulted in 
the establishment of two separate 
departments. The Division of 
Practical Nurse Education will be 
headed by Dorothea Thompson, 
R.N., while Mrs. Mildred Smith, 
L.P.N., will head the Division of 
Services to State Associations. 


Announce Fellowship 
In Rehabilitation 


A fellowship for postgraduate train- 
ing in physical medicine and re- 
habilitation in the U. S. for a 
physician from Australia has been 
announced. 


The Frank H. Rowe Memorial 
Fellowship in Rehabilitation will 
be given by the World Rehabilita- 
tion Fund, Inc. in cooperation 
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with the Australian Advisory Coun- 
cil for the Physically Handicapped, 
the International Society for the 
Welfare of Cripples, and the Smith, 
Kline and French Foundation. 


Retarded Children’s Week 
To Be Observed This Month 


National Retarded Childrens’ 
Week will be observed November 
15-26 to focus attention on the 
disease that handicaps more than 
5,000,000 Americans, including 1,- 
500,000 children. 


Mental retardation results from 
incomplete development or de- 
struction of central nervous system 
tissue. More than 90 causes are 
known and others are suspected. 


Under leadership of the Nation- 
al Association for Retarded Chil- 
dren, research is sponsored to 
determine further means of pre- 
venting this disease. Preventive 
measures such as the new diet for 
phenylketonurics, use of cesarean 
section deliveries, and blood trans- 
fusions for newborn babies with 
Rh incompatibility have already 
been developed. 


O.R. Table Uses Gravity 
To Aid Heart Surgery 

An operating table using the princi- 
ple of gravity to allow surgeons to 
operate on the back of the heart 
has been invented by Bernard 
Maisel, M.D., assistant professor 


of surgery, Cornell University, 
Ithaca, N. Y. 


After posterior thoracotomy, the 
surgeon can direct tilting of the 
table so the patient's heart is 
dropped by gravity into a desired 
position. Positioning may be 
changed gradually, until the heart 
hangs exposed and its dorsal aspect 
is easily seen and reached. The 
table may be tilted as much as 45 
degrees laterally or 30 degrees 
cephalad or caudad. 

Proper tilting permits dropping 
of the heart in such a way that 
extreme exposure of the coronary 
sinus can be obtained, according 
to Dr. Maisel. This is seldom pos- 
sible with standard operating 
tables. In addition, there is no 
need for manual traction or trac- 
tion sutures in the heart. Thus, 
cardiac stimulation can be greatly 
reduced. 


A Product Of LUMEX QUALITY ENGINEERING... — 


BED RAILS 


A New % Length Rail Made To Fit Almost Every a Bed 


@ CAN BE INSTALLED BY ONE PERSON IN LESS THAN 5 MINUTES! 
@ EXCLUSIVE “PUSH-BUTTON” FOLDING OPERATION! 


NEWEST DESIGN ... 


FEATURE FOR FEATURE, THE BEST! 


@ Underbed Cross Braces assure rigid mounting. 
@ installation in less than 5 minutes by one person using only a screwdriver. 
@ Underbed Cross Braces adjusted from the side of the bed, NOT UNDERNEATH. 


Exclusive, 


“Push-Button” operation folds Rail below mattress level without under- 


bed interference — Lift up on Rail and it locks Automatically into upright position. 


© Chrome-Plated Stee! Rails and Cadmium-Plated Stee! Mounting Frame. Bed Clamps 
and Stabilizing Bars are welded into one rugged self-aligning unit. 


© Full %, 50” long Rails can be folded either 


towards the foot or head of bed. 


Specify Regular or Hi-Lo Bed When Ordering! 
“PUSH-BUTTON” BED RAILS Catalog No. 500 


Only $54.00 per pair 


Shipping Weight: 33 Ibs. F.0.8. Valley Stream, N. Y. 
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WHEN INSTRUMENTS FOR SPECIALTY SURGERY ARE YOUR PROBLEM — 
V. MUELLER & COMPANY IS YOUR ANSWER 


V. MUELLER STOCKS—AND V. MUELLER INSTRUMENT MEN—COVER THE ENTIRE SURGICAL ARMAMENTARIUM 


CARDIOVASCULAR SURGERY, 
FOR INSTANCE 


The development of technics for open 
heart surgery through the use of the pump- 
oxygenator represents, perhaps, one of the 
greatest individual achievements among the 
many recent forward strides in cardiac sur- 
gery. As a direct result of new technics and 
major refinements of earlier technics so 


made possible, hope and life may now be 
extended to an ever increasing number of 
afflicted infants, children and adults. 


As makers of the fine instruments for such 
delicate surgery — the original Potts “blue 
baby” instruments came from our V. Muel- 
ler shops—we have an alert interest in all 
such developments. A few of the more re- 
cent ones are shown on this page. Many 


NEW MULLER-MARKHAM CARDIOVASCULAR CLAMPS 
FOR GRASPING ANY TUBULAR BODY VESSEL 


Particularly valuable in cardiovascular 


others are now in experimental and early 
production stages. 


Both rows of teeth in each of the appos- 


THE ORIGINAL MODEL 
POTTS-SMITH AORTA CLAMP 


Development of the Potts- 
Smith Aorta Clamp brought 
to practicality a technic for 
anastomosis of the aorta to 
the pulmonary artery, by 
making it possible to clamp 
off a portion of the aorta 
without stopping blood flow 


procedures, but equally efficient for 
grasping ‘any tubular body vessel, the 
new Muller-Markham clamps are 
uniquely effective in that each jaw has 
two rows of fine teeth, separated by a 
narrow, longitudinal V-groove. Tissue 
grasp is secure because the tissue bulges 
in between the two rows to prevent slip- 
ping, yet the tissue is not crushed. 


cH-l5800 MULLER-MARKHAM 
Coarctation Clamp. 


ing jaws interdigitate only slightly for 
secure hold on the vessel without pierc- 
ing or cutting. Similarly, because there 
are two rows of teeth, injury to the ves- 
sel by inadvertent sawing action is less 
likely. 


Available both straight and angulated, 
8%”, with box lock, in satin finish stain- 
less steel. 


CH-L5820 MULLER-MARKHAM 
Patent Ductus Clamp. 


through the vessel. It is 
made in three sizes, care- 
fully, in stainless steel. 


Each, $32.50 
CH-L5802. Same, angulated. . Each, $34.50 


Straight ....... Each, $32.50 
CH-L5822. Same, angulated. . Each, $34.50 


CH-L5000 ....... Each, $43.65 

Large size, 15mm. x 25 mm. 

CH-L5002 ....... Each, $43.65 POTTS-SMITH 
Med. size, 11 mm. x 25 mm. FINE ANGULAR SCISSORS 


CH-L5004 ....... Each, $43.65 
Small size, 9 mm. x 25 mm 


Excellent examples of the instrument maker’s 
art, these Potts-Smith scissors are delicate 
but effective cutting instruments for cardio- 
vascular work. They are fine stainless steel, 
with long, slender shanks and blades angled 
on side. 


KNOW WHERE TO FIND THEM? 


Cardiac Dilators 
Cardiovascular Tourniquets 
Mitral Stenosis Knives 
Pulmonary Stenosis Clamps 
Vena Cava Clamps 


V. MUELLER & COMPANY HAS THEM ALL 


CH-L5660 POTTS-SMITH Scissors. Angled to 
GO 7”. Each, $12.15 


CH-L5665 POTTS-SMITH Scissors. Angled to 
25 degrees. 7%”. ...... Each, $12.15 


MUELLER CO. 


Fine Surgical Instruments and Hospital Equipment 


rmamentarium 


330 South Honore Street - Chicago 12, Illinois « Dallas - Houston - Los Angeles - Rochester, Minn. 


HOSPITAL TOPICS 
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> STERILE DISPOSABLE 
GLASS SYRINGE 

B-D HYPAK Sterile Disposable 

Syringes are the only such prod- 

ucts made of glass. Because 

glass represents a true extension 

~ of the manufacturer’s package, 

© parenteral medications retain 


their purity, potency and efficacy 
in HYPAK. 


NOW IN A WIDER 
RANGE OF SIZES AND } 
STYLES AND...SAFE 
AS ONLY GLASS 
CAN BE 


)))B-D HYPAK is now available in 

2cc., 5cc. and 10 cc. sizes—with 
or. without needles—graduated in 
minims and cc’s. 


| 


manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY + RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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PICS 


plastic blood collection and transfusion unit 


the NEW 
dimension 
in 

blood- 
banking 


Samples and 
literature to Hos- 
pitals and Blood 
Banks on request. 


CUBE-PAC is a nonwettable, pliable plastic unit, containing 72 ml. of ACD 

formula A, U.S. P. and N.I.H. for preservation of 480 ml. of blood. Individ- 

: ually packaged with disposable, sterile, nonpyrogenic blood collection set, in 

7. laminated-foil paper vapor-barrier envelope, protected by an outer shelf carton. 


ADVANTAGES 


1. Outer retainer insures automatically meas- 
ured volume. Unique ‘“‘pop-up”’ indicator flap 
signals completion of collection . .. guards 
against overbleeding problems. 

2. Storage, before use, saves approximately 
60% of shelf space over conventional blood 
collection bottles. 

3. Cubical shape assures comparable savings 
in refrigeration storage. 

4. Stands alone . . . no racks, hangers or 
special equipment required for support. 

5. Attached identification label flap provides 


for permanent, tamper-proof pilot tube and 
two additional serology tubes. 


6. Identification label flap provides convenient 
writing surface, or for affixing special in- 
stitutional labels. 

7. Adaptable to all Plexitron® administration 
sets, including Series and Y-Type sets. Com- 
plete closed system . . . no venting required. 
8. For plasma aspiration either Plasma-Vac 


bottle or corresponding plastic unit are avail- 
able as preferred. 


For those who prefer plastic blood therapy units, CUBE-PAC affurds every modern advantage. 


BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES = EVANSTON, ItLettinots 
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